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ANESTETIESE GEVARE BY 
TANDHEELKUNDIGE PROSEDURES 


Elders in hierdie uitgawe vestig dr. Cyril J. 
Levy in ’n kort maar saaklike mededeling die 
aandag op wat prima facie ’n uiters veront- 
rustende ontwikkeling in die tandheelkundige 
praktyk is, nl. die toediening van algemene 
anesthetica aan sowel volwassenes as kinders 
wanneer ’n tand gestop moet word. 

Die navrae wat ons gedoen het, het ons 
oortuig dat hierdie gewoonte geensins tot Dur- 
ban beperk is nie, maar inteendeel ook in 
ander dele van die land in swang is. 

Daar moet benadruk word dat ons bydraer 
se opmerkings betrekking alleen op die stop 
van tande het, en duidelik aan die lig bring 
dat ’n anestetiese diens aangevra word selfs 
wanneer die tandarts geen tande gaan trek nie. 

Soos die skrywer heeltemal tereg daarop 
wys, kan geen algemene anestheticum as ’n 
onbelangrike prosedure beskou word nie. Selfs 
in die beste en mees ervare hande bring dit 
altyd die gevaar van die dood mee, al is daar- 
die gevaar ook hoe gering. 

Temeer, die onlangse waarnemings van 
Bourne! beklemtoon hoe besonder gevaarlik dit 
is om ’n pasiént in die volkome onfisiologiese 
regop posisie te anesteseer. Hy vestig die aan- 
dag op die gevaar van dood of blywende sere- 
brale skade as pasiénte in die regop posisie 
gehou word tydens anestesie met gas vir tand- 
heelkundige prosedures. Dit is beslis by- 


_ komstige gevare wat vermy en waarteen ge- 
_ waak moet word as daar op algemene anestesie 


ANAESTHETIC DANGERS IN DENTAL 
PROCEDURES 


Elsewhere in this issue Dr. Cyril J. Levy draws 
attention, in a brief but pertinent communica- 
tion, to what is, prima facie, a most alarming 
development in dental practice, viz. the ad- 
ministration of a general anaesthetic for dental 
fillings, both in adults and in children. 

We are satisfied from our own inquiries 
that the practice is by no means confined to 
Durban, and is prevalent in other parts of the 
country. 

It should be stressed that our contributor’s 
remarks refer to dental fillings only and make 
it clear that the anaesthetic service is required 
even when no extractions have to be per- 
formed. 

As the author rightly points out, no general 
anaesthetic can be regarded as a minor proce- 
dure. It always carries a lethal risk, however 
remote, even in the best and most experienced 
hands. 

Moreover, the recent observations by 
Bourne! have emphasized the serious dangers 
of anaesthetizing a patient in the completely 
unphysiological upright position. He draws 
attention to the risks of death or permanent 
cerebral damage when patients are kept up- 
right during dental gas anaesthesia. These are 
certainly additional hazards to be avoided and 
guarded against if general anaesthesia for den- 
tal purposes is insisted upon 

In addition, in the minor dental procedures 
for which it is required, unconsciousness may 
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vir tandheelkundige doeleindes aangedring 
word. 


Daarbenewens, selfs vir die kleiner tand- 
heelkundige prosedures waarvoor dit gebruik 
word, kan die bewusteloosheid van 1 tot 3 
uur lank duur. Gevolglik kom nuwe gevare 
op die spel, bv. die gevaar van ’n longabses 
of bronchopneumonie—dit maak nie saak 
hoeveel vernuf en sorg aan die bestuur van 
die geval bestee word nie. Daar is ook die 
gevare verbonde aan die na-anestetiese herstel- 
stadium, bv. oedema glottidis, veral in die 
geval van klein kinders. Dit behoort ’n doel- 
treffende waarnemingstydperk voér die pasiént 
se ontslag verpligtend te maak. 


Nog iets wat ons nie uit die oog moet 
verloor nie is die moontlikheid van die 
psigologiese trauma wat met die toediening 
van ’n anestheticum gepaard kan gaan, en die 
onwenslike toestand wat geskep word, nl. dat 
latere tandheelkundige prosedures altyd ’n 
algemene anestheticum sal vereis. 


Ons waardeer en het meegevoel vir die posisie 
waarin die narkotiseur hom bevind. In die om- 
standighede kan hy nie redelikerwys weier om die 
diens te verstrek waarvoor hy spesiaal opgelei is 
nie. Dat sommige praktisyns onrustig voel oor 
die toediening van ’n anestheticum bloot vir die 
stop van ’n tand blyk egter uit hul weiering om 
so iets in die tandarts se spreekkamer te doen. 
Hulle dring daarop aan dat die prosedure in ’n 
behoorlik toegeruste omgewing uitgevoer moet 
word. In die praktyk beteken dit dat die pasiént 
en die tandarts, sowel as al laasgenoemde se instru- 
mente en toebehore, saamgebring moet word in ’n 
spesiaal toegeruste vertrek wat deur die narkotiseur 
beskikbaar gestel word. 

Wat ook verontrustend is is die feit dat ondanks 
‘n sorgvuldige verduideliking van sommige van die 
gevare en komplikasies, twee-derdes van die pasiénte 
hulle geensins laat afskrik nie en op ’n algemene 
anestheticum Of vir hulself of vir hul kinders 
aandring. Dit bring die mate waarin ’n doel- 
treffende program van preventiewe maatreéls op die 
gebied van tandheelkundige profilakse dwarsdeur die 
land onderneem kan word, pertinent op die voor- 
grond. So ’n skema behoort byval te vind bv 
almal wat by die saak betrokke is, want niemand 
kan gerus voel oor die eise wat op die oomblik 
aan tandartse gestel word nie. 

Die probleem wat sulke drastiese oplossings- 
maatreéls vereis, word deur niks anders as die 
veronagsaming van mondhigiéne geskep nie. Dit 
is nie alleen onverskoonbaar nie maar tegelykertyd 
ook iets wat volkome uit die weg geruim kan 
word. As kinders tydens die primére tandekry- 
stadium behoorlik versorg word, sal die tandarts 
dit nie moeilik vind om die vertroue van sy klein 
pasiéntjies te wen nie, en hulle sal hulle dan sonder 
vrees aan die nodige prosedures onderwerp. 

Kleuter- en primére skole speel ’n belangrike rol 
in die program vir die ondersoek van vatbare 
ouderdomsgroepe; maar dit wil vir ons voorkom 
asof dit eintlik die ouers is wat opgelei behoort 
te word. Tensy hulle besef hoe belangrik dit is 
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last from 1-3 hours, thus importing new risks, 
e.g. of lung abscess and bronchopneumonia, 
no matter what skill and care are exercised in 
the management of the case. There are also 
the hazards of the post-anaesthetic recovery 
stage, eg. oedema glottidis, especially in 
smaller children. This ought to make man- 
datory an adequate interval of observation 
before the patient’s discharge. 

Nor should we lose sight of the possibilitics 
of psychological trauma incidental to the 
anaesthesia and the undesirable situation 
created whereby subsequent dental procedures 
will always require a general anaesthetic. 

We readily appreciate and sympathize with 
the position in which the anaesthetist finds 
himself. He cannot, in the circumstances, 
reasonably refuse to provide the service he has 
been specially trained to give. However, the 
uneasiness which some practitioners feel about 
giving anaesthetics for merely filling teeth is 
reflected in their refusal to do so in the 
dentist’s consulting rooms. They insist that 
the procedure be carried out in properly 
equipped surroundings. In practice this means 
that the patient and the dental surgeon as well 
as all the instrumental paraphernalia must be 
brought together in a specially equipped room 
provided by the anaesthetist. 

It is disturbing to note that, despite a care- 
ful explanation of some of the risks and com- 
plications, nevertheless two thirds of the 
patients are undeterred and insist on the 
general anaesthetic, either for themselves or 
their children. This raises acutely for con- 
sideration the extent to which an adequate 
programme of preventive measures in the field 
of dental prophylaxis can be undertaken 
throughout the country. Such a scheme must 
commend itself to all concerned, because none 
can feel at ease about the demands at present 
being made on practitioners. 

The problem which requires such drastic 
measures for its solution is created plainly and 
simply by neglect of oral hygiene. This is not 
only inexcusable, but also thoroughly and com- 
pletely remediable. If children are cared for 
adequately during their primary dentition, the 
dental surgeon has no difficulty in winning 
the confidence of his little patients, who (with- 
out fear) readily submit to the procedures 
required. 

Nursery and primary schools carry out an 
important part of the programme whereby 
susceptible age groups are screened; but it 
seems to us that the greatest need for educa- 


tion is of the parents themselves. Unless they 
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om hul volle steun toe te sé aan die program vir 
preventiewe tandheelkundige maatreéls is dit bykans 
onmoontlik om iets wat die moeite werd is tot 
stand te bring. 

Tandverrotting tydens die primére tandekry- 
stadium behoort nie toegelaat te word om so ver 
te vorder dat ’n tandarts die kind se tande moet 
uittrek nie. Om talle redes is dit nodig om die 
primére tande net so lank te behou as wat die 
natuur bedoel het dat hulle behou moet word. Die 
noodsaaklikheid van gereelde roetine-inspeksies deur 
‘1 tandarts behoort sterk onder die aandag van 
ouers gebring te word, want as die onvermydelike 
verrotting (ten gevolge van ons hedendaagse lewens- 
wyse) dan sy verskyning maak, sal dit moontlik 
wees om dit op die vroegste en mees beheerbare 
stadium deur die eenvoudigste tandheelkundige ver- 
sorgingsmetodes te behandel. Slegs op hierdie 
manier sal dit moontlik wees om op latere leeftyd 
‘n toestand te voorkom waar die pasiént op ’n 
algemene anestheticum aandring vir so ’n minder 
belangrike prosedure soos die stop van ’n tand. Dis 
‘n toestand wat die betrokke praktisyns in groot 
verleentheid bring en wat voorkom kan word deur 
’n opvoedingsprogram wat op die ouers self toe- 
gespits is. Sonder hul samewerking is al die 
voorskoolse en skoolskemas vir voorkoming tot 
mislukking gedoem. 


MAGNESIUMSULFAAT BY KORONERE 
HARTKWAAL 


Magnesiumsulfaat word al ’n hele paar jaar 
lank empiries vir die behandeling van koro- 
nére hartkwaal gebruik.'3 Die aandag is vir 
die eerste keer hierop gevestig deur Malkiel- 
Shapiro, Bersohn en Terner.! In ’n bydrae deur 
Agranat in hierdie uitgawe word verslag ge- 
doen oor suggestiewe addisionele kliniese be- 
wyse ter ondersteuning van hierdie soort tera- 
pie. Sy waarnemings word verder gestaaf deur 
die kliniese aantekeninge van Teeger en van 
Marais wat ook in hierdie uitgawe gepubliseer 
word. 

Die evaluasie van wat, na beweer word, ’n 
klinies doeltreffende terapeutiese middel is, 
gaan dikwels met besonder groot moeilikhede 
gepaard, bv. in die geval van kinkhoes, polio- 
miélitis, peptiese swere. Dit is veral die geval 
by die valuasie van middels wat na beweer 
word, van waarde by die behandeling van 
koronére slagaarkwale is. Die kliniese gege- 
wens wat tot dusver aangevoer is, bewys welis- 
waar nie die waarde van magnesiumsulfaat uit 
die streng wetenskaplike standpunt nie, maar 
’n rasionele basis vir die gebruik van mag- 
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can be made to realize the importance of co- 
operating in the programme of preventive den- 
tal measures, nothing effective will be attained. 

Dental caries in the primary dentition should 
no longer wait on dental extraction. It is im- 
portant for very many reasons to preserve the 
primary dentition for as long as Nature in- 
tended. Parents need to be impressed with 
the essentiality of regular, routine inspections 
by a dental practitioner, so that the inevitable 
appearance of caries (under our conditions of 
living) can be dealt with at the earliest and 
most manageable stages by the simplest 
methods of dental care. Only in this way can 
a situation in later life be prevented which 
leads to demands for general anaesthesia for 
such a minor requirement as the filling of 
teeth—a situation which is an embarrassment 
to the practitioners concerned and which can 
be forestalled by a programme of education 
directed at the parents themselves. Without 
their co-operation, all pre-school and school 
schemes of prevention are doomed to failure. 


MAGNESIUM SULPHATE IN CORONARY 
HEART DISEASE 


Magnesium sulphate has been employed empi- 
rically in the treatment of coronary heart 
disease for some years.!-3 Attention was first 
drawn to this use by Malkiel-Shapiro, Bersohn 
and Terner.' In this issue a contribution by 
Agranat reports suggestive additional clinical 
evidence in support of this therapy. His ob- 
servations obtain additional backing from the 
clinical notes recorded (in this issue) by Teeger 
and by Marais. 

The evaluation of what is claimed to be a 
clinically effective therapeutic agent is often 
beset with extreme difficulty, e.g. in the case 
of whooping cough, poliomyelitis, peptic ulcer. 
This is especially the case in the assessment of 
drugs claimed to be of value in the treatment 
of coronary artery disease. The clinical data 
so far adduced do not prove the case for mag- 
nesium sulphate from the strictly scientific 
point of view, but a rationale for the use of 
magnesium sulphate has been adumbrated in 
the pages of this Journal.! The authors sug- 
gested that magnesium sulphate may have a 
heparin-like action. 


1. Malkiel-Shapiro, B., Bersohn, I. en Terner, P. E. 
(1956): Hierdie Tydskrif, 2, 455. 

2. Malkiel-Shapiro, B., Bersohn, I. en Terner, P. E. 
(1956): Hierdie Tydskrif, 2, 596. 

3. Papenfus, E. J. (1956): Hierdie Tydskrif, 2, 571. 


1. Malkiel-Shapiro, B., Bersohn, I. and Terner, P. 
E. (1956): This Journal, 2, 455. 

2. Malkiel-Shapiro, B., Bersohn, I. and Terner, P. E. 
(1956): This Journal, 2, 596. 

3. Papenfus, E. J. (1956): This Journal, 2, 571. 
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nesiumsulfaat is reeds in hierdie Tydskrif! ge- 
skets. Die skrywers doen aan die hand dat 
magnesiumsulfaat bes moontlik ‘n heparien- 
agtige effek kan hé. 

Sedert die publikasie van hierdie voorlopige 
mededelings is betekenisvolle waarnemings wat 
lig op die probleem kan werp, aan ’n hele paar 
fronte gedoen. Bersohn en Oelofse* het vanat 
die Ernest Oppenheimer-Hartnavorsings-Een- 
heid in Johannesburg gerapporteer dat die 
serum-magnesium-peil betekenisvol hoér by die 


nie-blanke as by die blanke is (koronére hart- 


kwaal is ’n seldsaamheid by die Bantoe), en dat 
daar ’n definitiewe korrelasie is tussen die 
serum-magnesium- en die serum-cholesterol- 
peil. 

In hierdie uitgawe verstrek Bersohn ook ’n 
oorsig van eksperimentele werk (insluitende 
proefnemings met die mens) wat aantoon dat: 


i. Magnesium ’n invloed uitoefen op die weefsel- 
mastselle wat, na gemeen word, verantwoordelik is 
vir die afskeiding van heparien, ’n stof wat klaar- 
blyklik van belang is vir die fisiologie van trombo- 
genese in vivo. 

ii. Aterogeniese diéte by diere ‘n magnesium- 
tekort, vergesel van hipercholesterolemie en uitge- 
breide soedanofilie van die hart en die aorta, tot 
gevolg het. Hierdie veranderings word grotendeels 
in die teenoorgestelde rigting gestuur deur die toe- 
diening van magnesium. 

iii. Verdere interessante gegewens word verstrek 
deur die feit dat, in die geval van bobbejane, diéte 
wat ‘’n tekort aan piridoksien getoon het, atero- 
sklerose en hipercholesterolemie veroorsaak het. Piri- 
doksien self verhoog die peil van die magnesium in 
die serum en kontroleer skynbaar magnesiummetabo- 
lisme. Trouens, Sinclair (van Oxford) is die mening 
toegedaan dat aterosklerose bes moontlik te wyte kan 
wees aan ’n betreklike tekort aan essensiéle vetsure. 
Aangesien hy ook oortuig daarvan is dat piridoksien 
’n lewensbelangrike rol in essensiéle vetsuurmetabo- 
lisme speel, is dit moontlik dat piridoksien (en ge- 
volglik ook magnesium) onregstreeks betrokke kan 
wees by die patogenese van hierdie vaskulére letsel. 

Die resultate van die eksperimentele werk wat op 
verskillende gebiede gedoen is, kon miskien die in- 
druk gewek dat hulle geisoleer en nie aan mekaar 
verwant is nie. Bersohn se oorsig bewys egter dat 
al hierdie verskillende waarnemings inderdaad op ’n 
enkele belangrike brandpunt saamgetrek kan word. 
Dit, op sy beurt, kan aanleiding gee nie alleen tot 
’n beter begrip van die meganisme in gevolge waar- 
van patologiese veranderings teweeggebring word 
nie, maar ook tot ’n suggestiewe verduideliking van 
die empiriese aanspraak dat magnesiumsulfaat van 
waarde is by die behandeling van koronére hart- 
kwaal. 

’n Interessante en heeltemal nuwe sfeer vir ver- 
dere ondersoek is dus oopgestel, wat bes moontlik 
’n bestudering van die betekenis van spoorelemente 
in ons dieet kan vereis. 
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Since the publication of these preliminary 
communications, significant observations, 
which may throw light upon this problem, 
have been made on several fronts. Bersohn 
and O¢elofse* have reported from the Ernest 
Oppenheimer Heart Research Unit, Johannes- 
burg, that the serum magnesium level is sig- 
nificantly higher in the non-European (coro- 
nary heart disease is rare in the Bantu) than 
in the European, and that a definite correlation 
exists between the serum magnesium and the 
serum cholesterol levels. 

In this issue Bersohn also reviews experi- 
mental work (including work on Man) which 
shows that: 


i. Magnesium influences the tissue mast cells 
which are believed to secrete heparin, a sub- 
stance obviously important in the physiology 
of thrombogenesis in vivo. 

ii. Atherogenic diets in animals produce a 
magnesium deficiency accompanied by hyper- 
cholesterolaemia and extensive sudanophilia of 
the heart and the aorta. These changes are 
largely reversed by the administration of mag- 
nesium. 

iii. A further interesting datum is provided 
by the fact that, in monkeys, diets deficient in 
pyridoxine produce atherosclerosis and hyper- 
cholesterolaemia. Pyridoxine itself increases 
the level of magnesium in the serum and ap- 
parently controls magnesium metabolism. In- 
deed, Sinclair (of Oxford) thinks that athero- 
sclerosis may be due to a relative deficiency of 
essential fatty acids. Since he maintains also 
that pyridoxine plays a vital role in essential 
fatty acid metabolism, pyridoxine (and hence 
magnesium) may indirectly be involved in the 
pathogenesis of this vascular lesion. 

The results of experimental work in various 
fields may have seemed isolated and unrelated. 
Bersohn’s review, however, indicates how these 
different observations do, in fact, converge on 
an important focal point which may lead not 
only to an understanding of the mechanism 
whereby the pathological changes are produced, 
but also to a suggestive explanation of the 
empirical claim that magnesium sulphate is of 
value in the treatment of coronary heart 
disease. 

An interesting and entirely novel line for 
further investigation has been opened up which 
may possibly involve a study of the significance 
of trace elements in our diet. 


4, Bersohn, I. en Oelofse, P. J. (1957): Lancet, 1, 
1020. 


4. Bersohn, I and Oelofse, P J. (1957): Lancet, 
- 1, 1020. 
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‘MAJOR’ ANAESTHETICS FOR ‘MINOR’ PROCEDURES 


CyriL J. Levy, B.Ch, F.F.A.R.CS., D.A. 
Durban 


No general anaesthetic (carrying, as it does, 
the risk of morbidity and even mortality) can 
be classified as ‘minor’, and certainly none 
necessitating the use of endotracheal intuba- 
tion; yet it is precisely this variety that is 
becoming more and more in demand for such 
trivial procedures as dental fillings. Many adults, 
after years of oral neglect, rather than be put 
to the inconvenience of several sittings for 
dental treatment, will subject themselves or 
their children to a general anaesthetic to have 
all the work completed at once. It would be 
interesting to know whether these patients are 
warned by the dentist about what this entails. 
This is of utmost importance, as ‘assent with- 
out knowledge of the dangers involved is not, 
in reality, consent.! I make a point, using 
due tact, to warn them that: 

(a) The anaesthetic will last from 1-3 hours, 
depending on the number of fillings to be 
done. 

(5) They will be undergoing a major anaes- 
thetic for a procedure where a local block 
would adequately serve the purpose. 

(c) There is the possibility of sore throat 
for about 24 hours, from the endotracheal tube 
and the throat pack. 

(d) There may be muscular pains from the 
succinylcholine.* 

(e) They may feel indisposed for about 24 
hours, should the anaesthetic be prolonged. 

(f) The fee will be commensurate with the 
length of the anaesthetic, irrespective of the 
minor nature of the operation performed. 

Where children are concerned, the parents 
are further told that there are few children, if 
any, who cannot be subjected to fillings without 
a general anaesthetic, and that even the most 
fractious needs only a little sedation with a 
barbiturate to render him easily manageable. 

About one-third of prospective patients re- 
consider their decision, and are treated in the 
normal way by the dentist. The rest receive a 
general anaesthetic. 

Most dental operations, including multiple 
fillings, are done in the dental surgery, a sine 
qua non being an adequate suction apparatus, 
and facilities for nursing the unconscious 
patient. - For all procedures lasting over 10 
minutes, the patient should be intubated and 


_ the throat well packed off. Prolonged adminis- 


tration of nitrous oxide, oxygen and trilene 
from the Walton or McKesson machine in the 
sitting-up position? exposes the patient to the 
danger of pharyngeal contamination behind the 
pack, and subsequent laryngeal contamination. 
This occurs far more frequently than is realized 
(in fact, in as much as 55% cases)* and consti- 
tutes a danger of subsequent lung abscess or 
broncho-pneumonia.> 


METHOD 


Premedication: (a) Children are given (in jam 
as a vehicle) $ gr. of Seconal per stone body 
weight 2 hours before the operation, and 1/100 
gr. of atropine by mouth 1 hour before the 
procedure. The barbiturate is sufficient to allay 
anxiety without making the patient too sleepy 
to be brought to the surgery or to be taken 
home again. 

(b) Adults are usually given no sedative, as 
they must travel to the surgery and home again; 
but if they are very nervous, they are told to 
arrive 2 hours before operation, are given 14 gr. 
of Seconal and allowed to wait in a quiet 
room on a couch. All are warned to have 
someone to escort them home, and not to drive 
for 12 hours after recovery. Food or drink are, 
of course, forbidden for 44 hours before the 
operation. 

The Anaesthetic. A portable Boyle’s machine 
is used. Children are allowed to sit up or lie 
down, as they prefer, and are told that they 
will be shown a new type of toy. The mask 
is held just above the face so that they look up 
at it, and the nitrous oxide allowed to flow at 
10 litres per minute, so that it falls onto the 
face. The child is told there is a bird in the 
mask, and that it blows the magic wind that he 
can feel on his face, and if he calls the bird, 
he may be lucky enough to see it. This he 
does quite happily, until sufficiently analgesic 
for the mask to be pressed against his face 
without his being aware of it. 

He is placed supine and given 6 litres of 
nitrous oxide and 1} litres of oxygen, ether being 
gradually introduced until deep enough anaes- 
thesia is attained for intubation. This is done 
either orally or nasally, using a Macintosh type 
laryngoscope, and the throat gently packed off 
with a moist pack. Anaesthesia is maintained 


y 
we 
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with 6 litres of nitrous oxide, 14 litres of 
oxygen and as little ether as possible. The 
latter is cut out entirely well before the end 
of the operation. 

At the completion of the operation, the 
mouth is carefully cleared of debris before the 
pack is removed, and a pharyngeal toilet carried 
out after removal. Suction is applied to the 
endotracheal tube during extubation. 

Recovery of consciousness takes place very 
soon, but the child is allowed to rest at least 
1 hour before going home, and the parents are 
told to keep him in bed for the rest of the day. 

Adults are given 1/100 gr. of atropine intra- 
venously, followed immediately by 300 to 500 
mg. of Thiopentone, and 50 mg. of succinyl- 
choline. The lungs are inflated with oxygen, 
and a nasotracheal tube passed, usually ‘blindly.’ 
The throat is gently packed off with a moist 
pack, and anaesthesia maintained by 6 litres of 
nitrous oxide and 14 litres of oxygen. Small 
doses of Thiopentone are given if necessary. 
The same toilet routine is followed post-opera- 
tively as for children, and consciousness returns 
within a few minutes. The patient can usually 
go home within 1 hour. 
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SUMMARY 


The curious situation has arisen whereby major 
endotracheal anaesthesia is requested for minor 
dental procedures. 

The importance is stressed of putting before 
the patient the full facts of what the anaes- 
thetic entails. 

The methods of anaesthesia are described. 


OPSOMMING 


’n Sonderlinge toestand het ontstaan, nl. dat uitge- 
breide endo-gorrelpyp-narkose soms vir klein tand- 
heelkundige prosedures aangevra word. 

Daar word beklemtoon hoe belangrik dit is om 
die volle feite in verband met narkotisering onder 
die aandag van die pasiént te bring. Verskillende 
verdowingsmetodes word beskryf. 
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ATHEROSCLEROSIS AND CORONARY HEART DISEASE 


POSSIBLE INCRIMINATION OF MAGNESIUM DEFICIENCY IN THEIR PROMOTION 


I. BERSOHN, B.Sc., M.B., B.CH. 
South African Institute for Medical Research, Johannesburg 


Recently Shapiro, Bersohn and Terner! showed 
that in many cases of coronary heart disease an 
often dramatic clinical improvement followed 
parenteral administration of magnesium sul- 
phate. Two groups were treated: 

1. Patients who were first seen during an 
acute attack of coronary thrombosis or coro- 
nary insufficiency : 

2. Patients who had recently recovered from 
an attack of coronary thrombosis or who were 
suffering from angina of effort. 

In many of the cases, in addition to clinical 
improvement, abnormal lipoprotein patterns 
rapidly reverted to normal. The authors sug- 
gested that the response observed with paren- 
teral administration of magnesium in certain 
respects bore a remarkable resemblance to that 
arising from heparin, and that in some in- 
stances there appeared to be a synergic action 
between magnesium and heparin. 

In a subsequent publication, Bersohn and 
Oelofse? showed : 


1. That serum magnesium level is signifi- 
cantly higher in groups of Bantu compared 
with White subjects : 

2. That a significant correlation exists be- 
tween serum magnesium and serum cholesterol 
levels, ic. normal serum magnesium levels are 
found in noimocholesterolaemic groups; 
lowered magnesium levels in hypercholes- 
terolaemic groups; and vice versa. 

Recent studies suggest, both directly and in- 
directly, that magnesium deficiency (probably 
conditioned rather than primary) may perhaps 
be more intimately involved in the whole pic- 
ture of athero- and thrombogenesis than is 
usually appreciated. 

The high and ever-increasing mortality and 
morbidity from coronary artery disease amongst 
Western population groups is of such vital and 
personal concern to us all, that almost any 
speculation bearing on its causation would seem 
permissible. In studying recent publications in 
which magnesium is implicated, one cannot 
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help feeling that this element occupies a more 
central position in the etiology of athero- 
sclerosis than is at present credited. 

Some aspects of the relationship between 
magnesium and certain aetiological concepts of 
atherogenesis will be reviewed briefly. 


POSSIBLE RELATIONSHIP BETWEEN MAG- 
NESIUM, HEPARIN AND ATHEROSCLEROSIS 


Experimentally, magnesium has been shown to 
influence tissue mast cells which, in turn, in- 
fluence the secretion of histamine and heparin. 

Belanger et al.> have recently discussed the 
behaviour of tissue mast cells in magnesium 
deficient rats. Rats were fed a casein diet that 
contained less than one part per million of 
magnesium for periods of 7, 14 and 28 days. 
A control group of rats was fed the same diet 
into which was blended 0.6 g. magnesium sul- 
phate per 100 g. of diet. 

Portions of the skin from the face and ab- 
domen were examined histologically for iden- 
tification of tissue mast cells. 

The mast cell counts in the magnesium de- 
ficient animals were similar at 7 and 14 days 
but at 28 days there was a 40-50% decrease 
in the mast cell population in the magnesium 
deficient group of animals. 

In addition to the marked quantitative de- 
crease, qualitative changes in the mast cells 
were also evident. The cells were poorly granu- 
lated over a wide area and those cells located 
near the epidermal junctions were practically 
empty of metachromatic granules. The authors 
suggested that the sudden deprivations of mag- 
nesium acted as a histamine stimulator. 

Present evidence indicates that mast cells 
(first described by Ehrlich in 18774) are uni- 
cellular endocrines which produce heparin, 
hyaluronic acid, histamine and serotonin, and 
react as part of the mesenchymal system in 
times of stress.° Much experimental evidence 
exists that mast cells produce heparin. Tissues 
rich in mast cells have a high heparin content 
and vice versa. 

Heparin acts both as an antithromboplastin 
and as an antithrombin. It facilitates the pas- 
sage of neutral fats of the chylomicron through 
capillary walls, produces a marked shift of 
lipoprotein of high Sf rates to those of lower 
Sf rates and retards or prevents the develop- 
ment of atherosclerosis in cholesterol-fed rab- 
bits.° 

It has also been shown that low-density 
lipoproteins and chylomicrons are removed 
from plasma through a clearing factor induced 
by heparin administration.’ Heparin decreases 
platelet adhesiveness, decreases blood visiosity 
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and causes an increase in tissue oxygen con- 
sumption in atherosclerotic patients. It also 
plays an important role in the normal forma- 
tion of collagen. 

All these properties of heparin (and others 
not listed) prompted Nikkila and Majanen to 
state that ‘a deficiency of heparinoid sub- 
stances in the blood plays some role in the 
pathogenetic events in atherosclerosis ’.8 Since 
heparin thus plays an important role in athero- 
genesis, one should also consider the role 
played by the tissue mast cells, the source of 
heparin, in the aetiology of athero- and throm- 
bogenesis. 

Nikkila? quotes an investigation carried out 
by Hellstr6m and Holmgren in 1947 on the 
age: sex relationship of the tissue mast cells in 
the skin and heart of human tissue. Females 
up to 40 years of age have a greater mast cell 
count than males of the same age group. With 
advancing age, a considerable reduction in the 
number of mast cells occurs, accompanied by 
qualitative changes in the staining properties 
of the metachromatic granules. These changes 
take place in both sexes, but are more pro- 
nounced in the female, so that the male : female 
ratio of 0.75 at below 40 years becomes 1.0 or 
even greater in the age group 40-80 years. 

A striking parallelism thus exists between 
the lipoprotein pattern, the age and sex inci- 
dence of coronary thrombosis and the number 
of tissue mast cells. 

It is also of interest that Constantinides!® 
showed that the rat, which is notoriously re- 
fractory to the production of experimental 
atherosclerosis, has a much higher number of 
tissue mast cells than the rabbit, in which 
atherosclerosis can readily be produced by 
cholesterol feeding. He suggested the possi- 
bility that atherosclerotic and senile human 
subjects may present a mast cell deficiency 
similar to that observed in the rabbit. 

Recent work therefore suggests a probable 
relationship between magnesium deficiency, 
quantitative and qualitative alterations in tissue 
mast cells and so in histamine and heparin 
secretion. Magnesium deficiency may thus pro- 
duce a decrease in the quantities of circulating 
and tissue heparin, and parenteral administra- 
tion of magnesium would promote an increase 
in the heparin content of the individual. 


POSSIBLE RELATIONSHIP BETWEEN MAG- 
NESIUM REQUIREMENTS AND AN ATHERO- 
GENIC DIET 


Vitale e¢ al.!! prompted by the fact that the 
addition of thyroxine to the diet of rats results 
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in an inhibition of growth and reduced serum 
magnesium levels (both of which are partially 
overcome by feeding excess of magnesium) in- 
vestigated the effect of an atherogenic diet on 
magnesium metabolism in rats. A 10% pro- 
tein and 10% fat diet, with and without 
cholesterol (1%) and cholate (0.39%) and con- 
taining various quantities of magnesium (12-- 
192 mg. per 100 g.), was fed to rats for 24 
days. At the end of this period, blood samples 
were drawn and the rats were sacrificed. 

The control animals fed the diet containing 
neither cholesterol nor cholate grew maximally 
on 24 mg. magnesium per 100 g., had a serum 
magnesium level of 1.9 mg. per 100 cc., a 
serum cholesterol level of 90-110 mg. per 100 
c.c. and no morphological changes were ob- 
served in any of the organs examined. Those 
animals fed an atherogenic diet did not grow 
maximally, had low serum magnesium levels, 
high serum cholesterol levels (639-808 mg. 
per 100 c.c.) and showed excessive sudanophilia 
of the heart and aorta. Increasing the mag- 
nesium level 8-fold to 192 mg. per 100 g. 
largely overcome all of these effects, except for 
the level of serum cholesterol, which remained 
high. 

These authors conclude that an atherogenic 
diet produces a magnesium deficiency accom- 
panied by hypercholesterolaemia and extensive 
sudanophilia of the heart and aorta. Adminis- 
tration of magnesium largely overcomes most 
of these changes. 

It has been repeatedly shown that, with cer- 
tain exceptions, population groups whose diet 
has a high fat content (i.e. an atherogenic diet) 
are prone to coronary thrombosis, and now 
experimentally it has been shown that an 
atherogenic diet requires an 8-fold increase in 
magnesium content to reverse these effects. 
Admittedly the above concern experimental 
studies, but is it not possible that parenteral 
administration of magnesium to humans has 
an ameliorating effect on the sudanophilia of 
the heart, aorta and valves in coronary artery 
disease? Western population groups prone to 
coronary thrombosis obviously live on an 
atherogenic diet, have high serum cholesterol 
levels, an extensive heart score and therefore 
conceivably require an increase in the dietary 
intake of magnesium. The diet of the South 
African Bantu is inter alia low in fat (a non- 
atherogenic diet). Their diet, amongst other 
components, is high in magnesium. Amongst 
these people atherosclerosis is mild to moder- 
ate, and coronary occlusion very rare. 
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POSSIBLE RELATIONSHIP BETWEEN MAG- 
NESIUM, PYRIDOXINE AND UNSATURATED 
FATTY ACIDS 


Annaud,!? quoting various workers,!3—'® stated 
recently that pyridoxine raises the serum mag- 
nesium level, that magnesium plays a vital role 
in all organic energy processes, and that in 
shock the cell gives up a significant amount of 
magnesium. Patients subjected to severe stress 
improved dramatically after pyridoxine ad- 
ministration. The possibility of using mag- 
nesium, and therefore pyridoxine, was first 
suggested by the fact that three of his patients 
suffering from asthenia and persistent exhaus- 
tion improved whilst taking magnesium. He 
concluded that available evidence suggests that 
pyridoxine controls the metabolism of mag- 
nesium. The relationship of magnesium to 
stress and shock could possibly explain some 
of the beneficial effects found by Shapiro es 
al.’ in treating patients first seen in an acute 
attack of coronary thrombosis. Many of these 
cases were in severe pain and were suffering 
from severe shock and the response to mag- 
nesium was dramatic. In those patients who 
had recovered from an acute coronary episode, 
but who were suffering from angina, mag- 
nesium administration resulted in a feeling of 
well-being with increased exercise tolerance 
and disappearance of pain, often within 12 
hours after the first injection. Our observa- 
tions would seem to confirm the view of 
Annaud!? quoted above. : 

Recent work by various workers has shown 
that different fats have different effects on the 
serum lipid levels, and suggests that the vary- 
ing effects of these fats are mediated by the 
degree of unsaturation of the fatty acids, and 
that the most important factor was the ratio 
of saturated to unsaturated fatty acids.!7—*! 
Sinclair2? maintains that atherosclerosis may be 
due to a relative deficiency of essential fatty 
acids, and that intimately involved in his 
thesis is the role played by pyridoxine, vitamin 
Bs. Six substances comprise the essential fatty 
acids, but of these linoleic, linolenic and arach- 
idonic acids are, by reason of their distribution, 
the most important; and of the latter three. 
arachidonic acid is the most potent. There is 
some evidence that an interrelationship exists 
between pyridoxine and the essential fatty 
acids. Schroder*> postulated that a diet high 
in saturated fatty acids may in effect lead to a 
pyridoxine deficiency, as the excessive saturated 
fatty acid intake would tend to increase pyri- 
doxine requirements of Man. Rinehart and 
Greenberg’4 showed that rhesus monkeys fed 
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on a pyridoxine-deficient diet developed athero- 
sclerosis and hypercholesterolaemia. Sinclair? 
maintained that pyridoxine is required to con- 
vert linoleic into arachidonic acid. Although 
the relationship between pyridoxine and essen- 
tial fatty acid metabolism is still not fully 
understood and, in fact, is not readily accepted 
by all workers in this field, indirect evidence 
nevertheless exists for this hypothesis. If 
pyridoxine is required to convert linoleic to 
arachidonic acid, a deficiency of pyridoxine 
may then be promotive of essential fatty acid 
deficiency, whether: real or conditioned, and 
this may play some role in the etiology of 
atherosclerosis and coronary artery disease. 
Annaud’s observations seem to add some sup- 
port to the rationale of magnesium therapy in 
coronary artery disease. 


DISCUSSION 


As mentioned earlier, much that has been writ- 
ten on the etiology of coronary thrombosis is 
somewhat speculative, but since coronary artery 
disease is so common and increasing, specula- 
tion (even if it only stimulates readers to seek 
to demolish what is suggested) may be of 
value. 

Attention has frequently been drawn to the 
low incidence of the severer complications of 
atherosclerosis and the rarity of coronary artery 
disease in the South African Bantu, when com- 
pared with the White population 

The diet.of the South African Bantu is low 
in fat (particularly that derived from animal 
sources), relatively high in concentrations of 
essential fatty acids, usually high in the vita- 
niin B complex (including pyridoxine), high in 
magnesium and low in cholesterol. Low serum 
cholesterol (including Jeta-cholesterol), low 
lipoprotein and high serum magnesium levels 
are characteristic. In the White population 
the picture is almost exactly opposite. 

The high serum levels of magnesium in the 
Bantu may merely reflect higher intakes of this 
element, just as it has been suggested that low 
serum calcium values reflect a habitually low 
intake of the element.25> Neither levels need 
bear on body stores and the possibility of an 
altered magnesium metabolism in these people 
merits consideration. 

The foregoing evidence may possibly explain 
some of the mechanisms involved in the bene- 
ficial effects of magnesium administration in 
coronary artery disease. True, much of the 
work quoted was done on animals, and it is 
always problematical to what extent animal ex- 
perimentation can be applied to man. Never- 
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theless, in view of the reported beneficial effects 
of magnesium in atherosclerosis, one is temp- 
ted in this instance to apply the results ot 
animal experimentation to Man. One realizes 
that the links mentioned are speculative and 
will require a large amount of further work 
for their elucidation; but what is suggested is 
at least in harmony with the beneficial effects 
of magnesium therapy in coronary artery 
disease. 


SUMMARY 


1. Recent experimental and clinical evidence 
which may elucidate the beneficial role played 
by magnesium in coronary artery disease is 
speculatively discussed. 

2. Magnesium deficiency may be linked with 
mast cells and heparin production, dietary 
atherogenic factors, stress and shock, and the 
role played by pyridoxine in essential fatty 
acid metabolism. 

3. Magnesium metabolism may possibly be 
the link in the athero- and thrombogenic con- 
cepts of atherosclerosis. 


OPSOMMING 


1. Die onlangse eksperimentele en kliniese bewyse 
wat lig kan werp op die heilsame rol wat magnesium 
in gevalle van koronére slagaarkwale kan speel, word 
op ’n spekulatiewe wyse bespreek. 

2. Magnesiumgebrek kan in verband gebring 
word met mast-sel- en heparienproduksie, dieetkun- 
dige aterogeniese faktore, spanning en skok, en die 
rol wat piridoksien in essensiéle vet-suur-metabo- 
lisme speel. 

3. Magnesiummetabolisme is moontlik die skakel 
in die atero- en trombogeniese begrippe van atero- 
sklerose. 
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MAGNESIUM SULPHATE IN CORONARY ARTERY DISEASE 


CASE RECORDS 


A. F. Marais, M.B., CH.B. (CAPE Town) 
Bethlehem, O.F.S. 


The following case histories may be of interest 
in connexion with the use of parenteral mag- 
nesium sulphate for coronary artery disease: 
Magnesium sulphate (509) was given in doses 
of 1 cc. every 5 days for 12 doses. 

Case 1. M. B. J., a shopkeeper, aged 56, 
weight 155 lb., was seen in July 1957. 

He complained of typical angina of effort 
which came on within walking 50-100 yards 
on level ground. 

His heart, chest and fundi were normal on 
clinical examination. The blood pressure was 
140/90 mm. Hg. There was no evidence of 
heart failure and the urine was clear. 

X-ray examination revealed that the heart 
and lungs were normal. 

The E.C.G. showed typical evidence of the 
kind associated with angina of effort on 
exercise. 

He was placed on a low fat, high protein 
and normal carbohydrate diet. 

For 2 weeks he was given 1 tablet daily of 
Peritrate. At the same time he was started on 
1 cc. of 50% magnesium sulphate every 5 
days. 

Result: No effect was noted for the first 
2 weeks. The Peritrate was stopped and the 
magnesium sulphate was given by itself. After 
the 4th injection the pain disappeared com- 
pletely and the patient could walk 4-6 miles 
up and down hill at a fast pace with no 
anginal symptoms whatsoever. 

Case 2. J. B, aged 52, an engine driver, 


weighing 160 lb, was seen in November 
1956. His complaint was typically the story 
of angina of effort, coming on so easily that 
he had to consider taking on other work. 
His heart, lungs and urine showed nothing 
abnormal. The blood pressure was 160/90 
mm. Hg., and there was no evidence of heart 


failure. The fundi showed ? first degree 
arteriosclerotic changes. 

No X-ray examination was done and the 
E.CG. pattern was typical of angina induced 
by effort. 

He was taken off smoking, put on a low 
fat diet and given Peritrate tablets with very 
doubtful results for the first month. The 
Peritrate was then stopped. Magnesium sul- 
phate injections were started in December and 
after the third injection there was a marked 
improvement with complete disappearance of 
the pain before the course of 12 injections 
was finished. 

He started again with anginal symptoms in 
September 1957. After a further 4 injections 
of magnesium sulphate there was a big change 
and before the completion of the treatment 
there was a complete disappearance of his 
anginal symptoms on effort. 

Case 3. J. S&., a business manager, aged 60, 
weighing 200 Ib., was seen in October 1956, 
complaining of the typical syndrome of angina 
on effort. 

His lungs were clear. The urine showed 
no abnormality clinically. The left ventricle 
was enlarged. The blood pressure was 150/90 
mm. Hg. No X-ray or ECG. investigations 
were available. The patient was put on Meta- 
mine (1 tablet 4 times daily) as well as on 
a reducing diet. He lost 13 lb. in weight, 
but there was no improvement in his con- 
dition. 

Magnesium sulphate injections (50%) 
brought about complete disappearance of 
angina pectoris. He had a second course of 
injections in the last two months, routinely, 
and has had no angina symptoms since last 

ear. 

Cases 4-6. Three more cases were done of 
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‘magnesium sulphate. 


which 2 responded in the same way as the 
foregoing 3 cases. 

The case which did not respond was a 
woman of 64 years, grossly overweight and 
who does not want to reduce her weight. 


CONCLUSION 


The use of parenteral magnesium sulphate 
administration for the relief of pain and in- 
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crease in exercise tolerance in coronary artery 
disease including angina pectoris is clinically 
justified. 


OPSOMMING 


Die toediening van parenterale magnesiumsulfaat 
vir die verligting van pyn en ’n verhoging van 
die oefeningstoleransie in gevalle van koronére hart- 
kwaal, insluitende angina pectoris, is klinies gereg- 
verdig. 


PARENTERAL MAGNESIUM SULPHATE 


IN THE TREATMENT OF ANGINA PECTORIS 
AN EVALUATION 


A. L. AGRANAT, M.D. (Dus. UNIV.), M.R.C.P. (Eb.), D.T.M. & H.* 
Johannesburg General Hospital, Johannesburg 


In their paper Parenteral Magnesium Sulphate 
Therapy in Coronary Heart Disease, Malkiel- 
Shapiro, Bersohn and Terner! make the fol- 
lowing observations : 

One of them (M-S) has used magnesium 
sulphate parenterally in over 200 cases in the 
past 23 years. He is impressed by the relief 
of anginal pain produced by this method of 
treatment. He has treated cases of myocardial 
infarction and angina pectoris, the latter at 
times up to 2 courses a year, each course con- 
sisting of approximately 12 injections of mag- 
nesium sulphate (2 ml. of a 50% solution at 
5-day intervals). 

At no time has he seen any ill effects from 
the administration of this drug and none of 
his patients died in an acute attack of myo- 
cardial infarction during the administration of 
The authors state that, 
as a result of this experience of the drug, 
‘they would be very sorry indeed to be with- 
out it in managing middle-aged and elderly 
arteriosclerotic patients, with symptoms of 
coronary failure.’ 

At the same time they admit that the 
rationale of the treatment is obscure. Because 
of the long duration of improvement (about 
6 months after a course of injections) it was 
thought that the antispasmodic or sedative 
action of magnesium sulphate could not ex- 
plain its therapeutic effect. The authors sug- 
gest, however, that improvement in the lipo- 
gram may explain the benefits derived from 
this treatment. They quote a series of 22 of 
their patients in whom they found ‘a dramatic 
improvement in the lipoprotein pattern.’ As 
a comparison, Graham ef al.* are quoted as 
having obtained remarkable relief in angina 


*Senior Physician, Johannesburg General Hospital. 


pectoris in 55 of 59 patients by the admini- 
stration of 50-100 mg. of heparin once or 
twice a week, accompanied by the restoration 
of abnormal lipoprotein patterns to normal. 
Malkiel-Shapiro, Bersohn and Terner! then 
state that ‘the response we observed with 
parenteral magnesium sulphate quite clearly 
resembles that of heparin in some respects— 
in its capacity to relieve pain, and in its 
ability to restore an abnormal lipoprotein 
picture to normal.’ They are, therefore, in- 
clined to the view that this is the explana- 
tion for its therapeutic effect and also list a 
number of advantages over heparin, e.g. cost, 
absence of toxicity and the ability to dispense 
with laboratory control in the management of 
the case. 

In view of these observations and the limita- 
tions in the treatment of angina, it was de- 
cided to assess the value of the magnesium 
sulphate in a series of cases. From November 
1956 to August 1957, I treated over 50 cases 
of angina pectoris with magnesium sulphate. 
This assessment is based on the first 50 cases 
in this series. 


PHARMACOLOGY OF MAGNESIUM 


Grollman3 states that intravenous injections of mag- 
nesium sulphate may produce prolonged anaesthesia 
and, for this reason, it has been used in tetanus; 
but this cannot explain its analgesic action in 
angina, because the salt is rapidly eliminated by the 
kidneys and the total amount given is excreted in 
48 hours. Grollman also says that ‘deprivation 
of magnesium from the experimental animal leads 
to vasodilatation.’ If this statement also holds in 
reverse, then magnesium sulphate, if it affects the 
coronary vessels, should be contra-indicated. How- 
ever, too little is known of its pharmacological effects 
to present this as an argument. Other uses of 
magnesium, such as its depressant effect in convul- 
sions, eclampsia, hypertensive encephalopathy and 
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its value in the control of some arrhythmias,4, 5 
or the effects of hypo- or hypermagnesaemia,® do 
not explain how it relieves anginal pain. 

Due consideration must also be given to the 
possible psychological effect of any new treatment 
—always enhanced when there has been a reference 
to it in the lay press. On the other hand, uneasi- 
ness about the use of a drug without its known 
potentials may be created by this lack of knowledge 
of how it acts, particularly in the presence of such 
a treacherous condition as coronary thrombosis. 


THE PRESENT SERIES OF 50 CASES OF 
ANGINA PECTORIS 


The 50 cases of angina pectoris treated with 
magnesium sulphate are detailed in Table 1 (p. 
72). Each course of injections consisted of 6 
ampoules of magnesium sulphate (5S0%—2 ml. 
each of a 50% solution administered intra- 
muscularly into the outer and upper part of 
the buttock at 5-day intervals). According 
to Malkiel-Shapiro, Bersohn and Terner,! if 
a patient did not improve after the third in- 
jection he was advised not to continue. Most 
of the 50 cases treated were given only one 
course of injections. In a few instances 12 
injections were given and, occasionally, a 
course was repeated at a later date. In no 
case was the treatment discontinued after 3 
injections if there was no improvement, un- 
less a coronary thrombosis had occurred. A 
course of injections, therefore, took about a 
month. 

Assessment of the value of this treatment 
could be made readily, as the patient was 
either definitely improved or not. The in- 
vestigation of this series of cases covered a 
period of 10 months. The magnesium sul- 
phate therapy was also considered for coronary 
thrombosis when combined with other treat- 
ments. 


CORONARY THROMBOSIS 


Owing to the uncertainty of the action of 
magnesium sulphate and in view of its pos- 
sible depressant effect, e.g. in large doses in 
animals it may produce death by paralysing 
the respiratory centre, or it may produce an 
abrupt fall of blood pressure? I decided 
against its use in this condition, particularly 
after a few experiences. In one case with 
a myocardial infarction which I was called to 
see, I found, when I arrived, that the doctor 
had administered pethidine, heparin and intra- 
muscular magnesium sulphate, and that the 
patient had just died. In one or two border- 
line cases, where the diagnosis was either 
acute coronary insufficiency or a myocardial 
infarction with only ischaemic changes in the 
ECG, the patients died during the early stages 
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of the magnesium sulphate treatment. It is 
apparent that deaths such as these could have 
occurred in any event. Nevertheless, in the 
face of some uncertainty, it was decided not 
to use this drug where myocardial infarction 
had occurred, because of the absence of a full 
knowledge of the effects of magnesium sul- 
phate under all conditions. In contrast, it is 
difficult to appreciate what the authors! meant 
by the statement that ‘none of the patients 
so treated died in an attack.’ The inference 
is that none of their cases suffering from 
coronary thrombosis died in the acute state 
when magnesium sulphate was administered. 


OTHER TREATMENTS COMBINED WITH 
MAGNESIUM SULPHATE IN THIS SERIES 


Weight Reduction and a Low Cholesterol- 
Low Fat Diet. It is reasonable to assume that 
a noticeable reduction in weight may be a 
helpful factor in reducing the load on the 
heart and thus, by easing its burden, improve 
the angina. A low cholesterol—low fat diet 
is said to be effective in reducing the total 
cholesterol and the beta-lipoprotein cholesterol 
in the blood serum. Patients with coronary 
artery disease frequently have a higher serum 
cholesterol than normal subjects of the same 
age and sex. The subject is fully reviewed, 
with a full bibliography, by Brock and Gor- 
don,’ who consider that there may be an 
association between diet and coronary artery 
disease, and conclude by saying that ‘tentative 
dietary advice is offered . . . for the preven- 
tion of coronary heart disease.’ Ancel Keys® 
himself is not quite certain whether unsatu- 
rated fats prevent atherogenesis or not. An 
editorial in a recent number of the British 
Medical Journal? discusses the question of 
dietary fat and coronary disease, and points 
out that there is still a ‘welter of conflicting 
evidence.’ In the present state of our know- 
ledge of this subject it is considered reason- 
able to restrict fats. Almost all the patients 
in this series have been advised to adopt a 
low fat diet. 

Glyceryl Trinitrate. Apart from its well 
recognized value in controlling pain, the 
number of tablets required was often used 
as an index of the relief of pain. 

Metamine, Peritrate, etc. These prepara- 
tions are, in my opinion, inadequate to con- 
trol pain, unless given in large doses at short 
intervals—an impracticable and costly proce- 
dure with the likelihood of producing gastric 
upset. These preparations have, however, not 
infrequently been prescribed for patients in 
this series. 
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Heparin. Malkiel-Shapiro, Bersohn and 
Terner! quote a number of authors who 
demonstrate that heparin produces a reduction 
in the level of beta-lipoproteins and of lipo- 
proteins of high SF rate to lower SF read- 
ings. Graham et al.* are also quoted as having 
recorded that 55 of 59 patients with moderate 
to severe angina reported marked relief with 
the injection of 5,000-10,000 units of heparin 
once a week. Although the biochemical 
changes produced by heparin offer theoretical 
advantages by a return of the lipoprotein 
pattern to a more normal level, it is difficult 
to understand why anginal pain should be 
relieved on this account. There is some evi- 
dence that coronary vasodilatation may occur.!° 
Malkiel-Shapiro, Bersohn and Terner draw 
attention to the similar action of magnesium 
sulphate as a possible explanation of the re- 
duction of anginal pain. In my own experi- 
ence, heparin has failed to produce any 
striking relief of pain in angina. Heparin has 
been used in a number of patients in this 
series, with the object of preventing a myo- 
cardial infarction in cases of severe angina. 

Propyl Thiouracil. 1 have used this drug 
in the treatment of angina for more than 10 
years and have found it most reliable in the 
control of anginal pain. The dose varies from 
150 to 450 mg. a day. The effect of this 
drug becomes apparent only after 7-10 days 
of treatment and should not be discontinued 
before this, because its beneficial effect is 
delayed. In my experience, it has thus far 
been the drug of choice in controlling anginal 
pain, and giving the patient an enhanced 
exercise tolerance. The objection to this treat- 
ment is its hypothyroidic effect. Whereas 
some patients show little such effect, others 
may become obviously myxoedematous. The 
minimum dosage required to relieve pain 
under ordinary conditions should be assessed 
in each case. The treatment is not ideal for 
overweight patients, but is most suitable for 
the thin, hyperkinetic patient with angina. 
Only very rarely does the thyroid enlarge to 
such an extent as to produce dysphagia. In 
such circumstances, radio-active iodine may 
be substituted for thiouracil. In general, 
propyl thiouracil is, in my opinion, preferable 
to radio-iodine on account of its easier con- 
trol. Wood* approves of this treatment in 
general and advises that the level of the blood 
cholesterol should be watched. It is of interest 
to note that Blumgart (quoted by Rosenthal 
and Lawrence!!) who, in 1933 advised thy- 
roidectomy for angina, prefers I'3! to thioura- 
cil. In my personal experience, a large number 
of patients treated with thiouracil has, on the 
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whole, had considerable relief of their anginal 
pain. In this series of cases, most of the 
severer cases of angina responded satisfactorily 
to this drug, when magnesium sulphate failed. 

Dicumarol. For the past 10 years I have 
favoured long-term anticoagulant therapy for 
patients with coronary thrombosis. The value 
of this therapy has been stressed by others.! !3 
Prolonged anticoagulant treatment has, there- 
fore, been routine treatment in most cases 
after a myocardial infarction or with severe 
angina. It has been claimed that dicumarol 
increases coronary blood flow, but I do not 
think that it is effective in controlling angina. 
A number of patients in this series has, there- 
fore, also had long-term anticoagulant treat- 
ment as part of the treatment. 

In this series of 50 cases of angina pec- 
toris, due to coronary atherosclerosis and 
treated with magnesium sulphate, additional 
treatment, as indicated, Has consisted of 
weight reduction, low fat diet, glyceryl trini- 
trate, heparin and dicumarol. Only in those 
cases in which magnesium sulphate therapy 
failed was thiouracil employed. 


ANALYSIS OF THE 50 CASES OF ANGINA 
PECTORIS TREATED WITH MAGNESIUM 
SULPHATE INJECTIONS 


A month was regarded as a minimum period 
for acceptance of any improvement with this 
treatment. If a patient thought there was 
some improvement for a week or two, there 
was usually some hesitancy about the patient’s 
answers, and an apparent lack of conviction 
about its benefit. It was felt that, ‘to please 
the doctor’, patients would sometimes try to 
say that they felt slightly better. There was 
no difficulty in excluding these patients: 

(i) It was easy to appreciate that the im- 
provement claimed did not tally with facts 
—they usually required about the same num- 
ber of glyceryl trinitrate tablets as before the 
magnesium sulphate therapy; 

(ii) The ‘slight relief’ was of short dura- 
tion. 

Twenty-five of 50 in this series of cases 
of angina pectoris treated with magnésium 
sulphate appeared to improve, with relief of 
anginal pain—sometimes complete. In most 
cases a single course of 6 magnesium sulphate 
injections was given. In Cases 2, 10 and 
41, the course of 6 injections was repeated 
with a further period of relief of anginal pain. 


COMPARISON OF CERTAIN FEATURES IN 
THOSE WHO SHOWED IMPROVEMENT WITH 
THOSE WHO WERE UNIMPROVED 


This comparison is reflected in Table 2. 
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TABLE 2 
25 Improved |25 Unimproved 
(11 Cases (14 Cases 
Age below 50 Years) | below 50 Years) 
Previous attack(s) of 
coronary thrombosis 8 cases 12 cases 
Angina of duration 
longer than 6 months 18 cases 17 cases 
Degree of angina: 
Mild 16 cases 8 cases 
Moderate and severe 9 cases 17 cases 
Long-term Dicumarol 10 cases 6 cases 


There was nothing of note in contrasting the 
age groups. Younger and older patients 
showed about the same percentage for those 
improved and those not improved. There 
was a slightly higher incidence of previous 
attacks of coronary thrombosis in the unim- 
proved group compared with the improved 
group. There was no difference in the dura- 
tion of angina preceding treatment in the 2 
groups. There was a significant difference in 
the degree of severity of the angina: a larger 
proportion of the milder cases of angina 
responded to the treatment, whereas a larger 
number of the moderate-to-severe cases failed 
to respond. Nevertheless, there were mild 
cases which did not respond and moderate- 
to-severe degrees of angina which did respond. 
There was a slightly larger number of cases 
on long-term dicumarol which did not respond 
and a lesser number of these which did not 
respond. 

Deaths. The fatal case of myocardial in- 
farction, already referred to but not included 
in this series, occurred early on in this review, 
following an injection of magnesium sulphate. 
Case 23 died suddenly after 2 months of 
improvement following a course of injections. 
Case 50 developed a severe myocardial infarc- 
tion after the third injection of magnesium 
sulphate, and died a few days later. Two 
deaths in a series of 50 cases of angina pec- 
toris treated over a period of 10 months are 
not excessive in comparison with the antici- 
pated mortality rate. Nevertheless, this treat- 
ment has been withheld from cases of myo- 
cardial infarction, owing to the uncertainty 
of its action. 


COMMENTS 


In assessing the value of magnesium sulphate 
therapy, it is necessary to bear in mind that 
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nothing more than temporary relief of the 
symptom of pain is all that can be achieved, 
Whatever value this treatment may have in 
relieving pain, there is no evidence that the 
pathology in the coronary vessels is altered 
or that the prognosis of this unpredictable 
condition is influenced in any way.* 

It is also well known that patients with 
angina pectoris may have a natural complete 
remission of pain, which may occasionally last 
for years.'4 No statistics are available to indi- 
cate what percentage of patients with angina 
pectoris have a complete remission for a 
reasonable period. From experience it would 
appear, however, that the percentage is small. 

Another factor to be taken into considera- 
tion in assessing this treatment is the psycho- 
logical aspect. In this series most of the 
patients were unaware of the treatment they 
were receiving. Although this may play a 
part, it would be unlikely to offer uniform 
relief for every occasion when effort, emotion 
or post-prandial situation could evoke 
anginal pain. 
~ It would appear, therefore, that whatever 
relief was obtained in angina in this trial 
series could be ascribed to the magnesium 
sulphate. On the whole, the patients were 
unaware of the type of treatment and | 
assessed the effects of the treatment with 
caution, because of the inexplicable pharma- 
cological action. 


RESULTS OF TREATMENT WITH PARENTERAL 
MAGNESIUM SULPHATE 


1. Fifty per cent of the cases (25 of the 50 
treated) reported considerable improvement of 
their anginal symptoms, lasting from 1 to 9 
months. Some of these patients are still in 
a phase of remission and so the period of 
relief of pain may be increased. 

It is not considered likely that such a per- 
centage of improved cases could be ascribed 
to incidental natural remission or psycho- 
logical effect. 

Even if patients with less than two months’ 
relief are excluded from this series, it would 
still leave a 44% improvement rate. 

2. It would appear that the milder cases 
of angina pectoris are more likely to respond 
to this treatment than the severer cases. 

3. In view of the uncertainty of its action, 
the drug was not used in cases of acute myo- 
cardial infarction. Until more is known about 
its method of action, it is mot considered 


* This view may require modification in the 
light of recent experimental work on laboratory 
animals. 
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advisable to use magnesium sulphate therapy 
in this condition. 

4. Most of the cases of angina pectoris 
which did not respond to magnesium sulphate 
therapy improved with propyl thiouracil. 

5. This series of 50 cases, although assessed 
in detail, is not large enough to provide any 
dogmatic conclusions. This is a purely clini- 
cal trial and lacks some essential pharmaco- 
logical and biochemical evidence. If it be 
accepted that the therapeutic action of mag- 
nesium sulphate is similar to that of heparin 
(as suggested by Malkiel-Shapiro, Bersohn and 
Terner'), by improving the lipogram of the 
patient, I, in my experience, have not noted 
relief of anginal pain with heparin therapy 
as claimed by Graham e¢ al. 

6. Although this series indicates that the 
treatment may be worthwhile in 50% of cases, 
considerably more laboratory and clinical work 
will be necessary to place it in its proper per- 
spective. Meanwhile, its therapeutic applica- 
tion appears to be worth while. 


SUMMARY 


A paper on Parenteral Magnesium Sulphate 
Therapy by Malkiel-Shapiro, Bersohn and 
Terner! has been reviewed. 

The pharmacologic action of magnesium 
sulphate has been considered. 

A series of 50 cases of angina pectoris 
has been treated on these lines, with 50% 
remission of pain lasting from 1 to 9 months. 

Caution is suggested in the application of 
this therapy to cases of acute myocardial in- 
farction. 

The comparative value of other methods of 
treatment, including heparin, propyl thiouracil 
and dicumarol, is reviewed. 

Attention is drawn to the fact that no 
acceptable rationale for this treatment has yet 
been submitted. The cases of angina pectoris 
which did not respond to magnesium sulphate 
were, on the whole, relieved by propyl 
thiouracil. 

Although this clinical trial resulted in 50% 
of cases showing definite symptomatic relief 
of angina, additional evidence, both clinical 
and laboratory, is essential for a proper evalua- 
tion of this treatment in angina pectoris. 

The use of magnesium sulphate as a thera- 
peutic agent in angina pectoris is at this 
stage considered worth while. 


OPSOMMING 


’n Referaat oor Parenterale Magnesiumsulfaatterapie 
deur Malkiel-Shapiro, Bersohn en Terner! word in 
oénskou geneem. 
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Die farmakologiese effek van magnesiumsulfaat 
word oorweeg. 

’n Reeks van 50 gevalle van angina pectoris is 
op hierdie grondslag behandel. By 50 van die 
pasiénte was daar ’n remissie van pyn wat vanaf 
1 tot 9 maande geduur het. 

Versigtigheid moet aan die dag gelé word by 
die toepassing van hierdie terapie in die geval van 
pasiénte wat aan akute hartspierinfarkt ly. 

Die vergelykende waarde van ander behandelings- 
metodes, insluitende heparien, propieltioiirasiel en 
dicumarol word in oénskou geneem. 

Die aandag word gevestig op die feit dat geen 
aanneemlike verduideliking vir hierdie behandeling 
tot dusver verstrek is nie. Die gevalle van angina 
pectoris wat nie op magnesiumsulfaat gereageer het 
nie, het in die algemeen verligting by propieltioiira- 
siel gevind. 

Hoewel hierdie kliniese toets daarop uitgeloop 
het dat 50% van die gevalle definitiewe simptoma- 
tiese verligting van angina getoon het, is addisionele 
kliniese sowel as laboratoriumgetuienis nodig vir 
’n behoorlike evaluasie van hierdie manier om 
angina pectoris te behandel. 

Die gebruik van magnesiumsulfaat as ’n tera- 
peutiese middel in gevalle van angina pectoris 
word op hierdie stadium as die moeite werd beskou. 


ADDENDUM 


I am grateful to Dr. I. Bersohn (of the South 
African Institute for Medical Research, Johannes- 
burg) for reading this paper before its publication 
and for drawing my attention to some recent 
experimental work dealing with the relationship 
of magnesium to thrombo- and atherogenesis. 

This work may explain the therapeutic effect 
of magnesium in angina. {See also our Editorial 
columns in this issue-—Editor.} 
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MAGNESIUM SULPHATE IN CORONARY ARTERY DISEASE 


CASE RECORDS 
A. TEEGER, M.B., CH.B. (RAND) 


Johannesburg 


In view of the interest in magnesium sulphate as a therapeutic agent in coronary artery disease, the case 


histories in Table 1 may be of interest. 


Tasre 1 
Blood 
Identi-| Ages Clinical Pressure Main ECG Other Number 
fication \(Year)| Sex | Occupation Picture (mm Symptoms Picture Investigations Results 9 
Hg.) Injections 
j:S. 64 =| Male Pedlar Angina (arterio- Angina No marked | Possible psy- | Improved 10 
sclerotic) changes chogenic 
element 
Cr. 38 | Male Traveller Angina 120/66 | Angina No definite | X-ray: No | Improvement 8 (Still un- 
angina, but | hiatus hernia der treat- 
clinically ment) 
angina 
j. 1. 30 | Male Printer Angina following 120/80 | Angina Coronary Improved 6 
coronary throm- thrombosis 
bosis 
Fr Male | Building | Old coronary | 110/90 | Angina on |Old :oronary Improved, but | 12 
Contractor thrombosis effort thrombosis improvement 
sustained on 
long-term anti- 
coagulants 
M.B.}] 59 | Male Retired Coronary throm- | 180/100] Severe an- | Positive X-ray: Large | Original angina | 12 
bosis with angina gina heart. Diabe- | improved; put 
tic and pul- | onto antico- 
monary valve | agulants 
disease Died suddenly 
Co. 50 | Male Director Hypertension and | 180/110 | Angina Hypertension | High uric acid | Improved 12 
gout 
PK. | 45 | Male} Traveller Marked _hyper- | 230/140 | Fatigue: | Hypertension Much worse af-| 4 
tension; given Pain in the ter each injec- 
radio-iodine— chest: Pal- tion 
Now on thyroid pitations 
treatment 
Ma. 45 |Female] Housewife Angina 120/80 | Pain in the | ? Angina Improved, but | 10 
chest also on anti- 
coagulants 
M.N.| 75 |[Female} Housewife Hypertension with | 220/140 | Angina and | Left ventricu- Dramatic im- | 12 
retinopathy. Sta- pains in| lar hypertro- provement. 
tus anginosus the legs phy Relapse on 
(almost) stopping treat- 
ment. Improve- 
ment subse- 
quently 
D.W.] 74 | Male} Retired Systolic hyperten- | 210/90 | Chest pain Minimal Improved 6 
: sion, Mild angina changes of 
left ventricu- 
lar hypertro- 
phy 
G, 43 | Male Traveller Angina following | 100/60 | Pain in the | Depressed ST Improved 7 
a coronary chest after effort ms 
thrombosis 
W.A.} 64 | Male] Director Chest pain follow- | 160/90 | Pain in the | Post-coronary No_ change; | 12 
ing a coronary left arm | thrombosis probably fibro- 
thrombosis andtheleft | picture sitis, as diather- 
chest my helped 
S. B. 70 | Male | Storekeeper Hypertension with | 190/110 | Angina Hypertensive | X-ray: Enlar- | Improving at | 4 (Still on 
angina heart disease | ged heart present treatment) 
9:5; 44 | Male Traveller Chest pain, angina | 150/90 | Pain in the | Old coronary Improved 6 
following a co- left chest thrombosis 
tonary thrombo- 
sis 
S. B. 60 | Male Director Hypertension and | 180/110] Angina on | Marked hy- | X-ray: En- | Improved 12 
an old coronary effort pertensive | larged heart 
thrombosis heart disease 


re 
| 
j 
i 
4 
| 
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CONCLUSIONS 


The encouraging results obtained with the use 
of parenteral magnesium sulphate for the relief 
of pain and increase in exercise tolerance in 
coronary artery disease, including angina pec- 
toris, justifies this form of treatment, on clini- 
cal grounds. 


8 Februarie 1958 


OPSOMMING 


Die bemoedigende resultate wat behaal is met die 
gebruik van parenterale magnesiumsulfaat vir die 
verligting van pyn en ’n verhoging van die oefening- 
toleransie in gevalle van koronére hartkwaal, in- 
sluitende angina pectoris, dien as regverdiging, uit 
’n kliniese oogpunt, van hierdie soort behandeling. 


NOTES AND NEWS : BERIGTE 


MEDICAL LUNCHEON CLUB IN JOHANNESBURG 


A Medical Luncheon Club is being formed in 
Johannesburg. The objects of this Club are an in- 
formal monthly luncheon meeting of medical men 
and women at which speakers from all walks of 
life will address members on matters of topical 
interest. 

Inaugural Committee: Dr. A. D. Bensusan (Chair- 
man), Dr. B. Serebro (Vice-Chairman), Dr. P. D 
Seaward (Treasurer), Dr. E. Alan Price (Honorary 
Secretary), Mr. E. Abro (Honorary Organizing Sec- 
retary); Committee: Drs. R. Sasto, D. Haynes and 
Mr. J. C. Allan. 

Further particulars obtainable from the Secretary, 
P.O. Box 9612, Johannesburg. 


* 
IN MEMORIUM 
DR. H. L. HEIMANN 
We deeply regret to record the death of Dr. Henry 
Lewis Heimann in Johannesburg. Dr. Heimann 
was a Physician Specialist. He held the degree of 


M.D. of the University of London, and was a Fellow 
of the Royal College of Physicians. 


Dr. H. L. Heimann 


He was associated with the Johannesburg General 
Hospital, in his capacity as a consultant physician, 
for 33 years. 


E. & S. Livingstone Limited of 15-17 Teviot Place, 
Edinburgh 1, have just issued a new catalogue which 
gives details of new and forthcoming publications, 

A copy of this catalogue will be sent to anyone 
interested on application to E. & S. Livingstone 
Limited. 


Dr. A. Luntz, formerly of Johannesburg, has now 
resumed his psychiatric practice in Australia. 

He is attached to the Ararat Mental Hospital, 
Victoria, and is doing post-graduate work at Mel- 
bourne University. 


Dr. DE WET, M.P. AND MEDICAL PRACTICE IN 
SOUTH AFRICA 


Dr. de Wet, M.P. gave notice of motion (for Friday, 
7 February) in the House of Assembly as follows: 

‘That in view of the many changes in the field 
of medicine during recent years and bearing in mind 
inter alia— 

1. The consequent high cost of medicines; 

2. The development of expensive but necessary 
aids; and 

3. The establishment of an exceptionally large 
number of sick funds, this House is of the opinion 
that a thorough investigation into health services is 
desirable, especially with a view to their being 
adapted to prevailing circumstances and for guidance 
in the interests of the health and well-being of the 
entire population of South Africa.’ 


* * * 


POLIOMYELITIS AND ALLERGY 


1. There is so far no sufficient proof for the assump- 
tion that individuals affected by allergic disturbances 
are more prone to clinical polio than the rest of the 
population and that, on the other hand, clinical 
polio would prepare the soil for allergic diseases. 

2. There are some indications that allergic con- 
ditions, particularly in the upper respiratory tract, 
may exert some influence on the start, course and 
symptomatology of clinical polio, possibly by facili- 
tating bulbar involvement, and consequently increas- 
ing mortality. 

3. The question may be asked whether the use of 
cortisone in the treatment of allergic diseases during 
polio epidemics may enhance the susceptibility to 
polio in people exposed to infection, but so far no 
satisfactory answer to this question can be given. 


{From Poliomyelitis and ow by E. Adler in 
Acta Medica Orientalia, 1957, 16, 23]. 
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NAPT COMMONWEALTH CHEST CONFERENCE 


INCORPORATING THE ANNUAL CONFERENCE OF 
THE BRITISH TUBERCULOSIS ASSOCIATION 


1-4 JuLy 1958 


Representatives from 29 countries have already pro- 
mised to attend the Fifth Commonwealth Chest Con- 
ference organized by the National Association tor 
the Prevention of Tuberculosis and incorporating the 
Annual Conference of the British Tuberculcsis Assu- 
ciation. The Conference will be held at the Royal 
Festival Hall, London, from 1-4 July, and will be 
one of the important medical events of the year. 

The scope of the Conference will be much wider 
than in the past as the activities of the NAPT have 
been extended to cover diseases of the chest and 
heart. The programme will include discussions on the 
prevention of tuberculosis and other chest diseases 
—including lung cancer, bronchitis, asthma and 
pneumoconiosis—and on the latest clinical develop- 
ments in treatment. Other sessions will deal with 
the aaa and rehabilitation of the patient and his 
family. 

Commonwealth problems will be given special 
emphasis, but as chest diseases are a matter of inter- 
national concern, the speakers will include some ot 
the foremost authorities from many parts of the 
world and visitors from all countries will be wel- 
come. 

An extensive Exhibition to be held in the foyers 
of the Royal Festival Hall during the Conference, 
will illustrate, inter alia, the modern drugs and 
equipment used in the prevention and treatment of 
chest diseases. Manufacturers of pharmaceutical pro- 
ducts, X-ray apparatus and photographic materials, 
surgical instruments and hospital equipment are 
among those staging special exhibits. 

Visits to hospitals and clinics and tours of general 
interest will be arranged during the 3 days imme- 
diately following the sessions. Plans have already 
been completed for visits to Grove Park Hospital, 
Harefield Hospital, High Wood Hospital for Chil- 
dren, Great Ormond Street Hospital for Sick Chil- 
dren, Stoke Mandeville Hospital, Aylesbury, Pap- 
worth Village Settlement and King Edward VII 
Sanatorium, Midhurst. 
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Full particulars of the Conference can be obtained 
from the Secretary-General, NAPT, Tavistock House 
North, London, W.C.1. 


* * * 
Two STANDARDS OF TREATMENT 


Work done by three experts at the Medical Re- 
search Council’s Social Medicine Unit strikingly 
confirms the existence of a double standard of treat- 
ment in the hospital service. Using hospital in- 
Patient statistics compiled by the General Register 
Office, they show that a patient undergoing surgical 
treatment has a much better chance of surviving 
his operation if it is performed in a teaching hos- 
pital. With appendicitis followed by peritonitis 
his prospects are twice as good (3.3% die in teach- 
ing as compared with,6.6 in non-teaching hospitals) 
and other operations show a similar trend (enlarge- 
ment of the prostate 4.1 and 7.6%, perforated 
peptic ulcer 7.2 and 9.79). The cause of this 
alarming disparity is to be found at least in part 
in the privileged position of the teaching hospitals 
themselves. When the Health Service was created 
no attempt was made to spread their better facili- 
ties over the hospital service as a whole, and they 
remained separate administrative units controlling 
their own endowment funds, preserving their unique 
social cachet and retaining a higher proportion of 
doctors per thousand beds than the non-teaching 
units. The latter are short of nurses, but there 
are waiting lists at the teaching hospitals, because 
it is a socially done thing to nurse there. The 
same applies to almoners and medical auxiliaries. 
The teaching hospitals do not have to cut and curb 
their services to the same extent as the others. 
They have more money, better equipment, better- 
paid staff. In fact, they have creamed off the 
best of the service, and the National Health Ser- 
vice Act confirms them in their ascendancy. Cer- 
tainly, for teaching purposes they need a wide 
selection of cases presenting varied problems, but 
this does not justify the rejection of nearly all 
“uninteresting ’ forms of illness, such as the chronic 
sick and geriatric patients, nor does it compensate 
for the harm done to the rest of the service. 
{From the New Statesman, Vol. 54, No. 1390, 
p. 551 (2 November 1957)]. 


PREPARATE EN TOESTELLE 


ORAL DIMYCIN 


Oral Dimycin is ’n uiters aangenaam-gegeurde stroop 
waarvan elke vloeistofdragme die ekwivalent van 125 
mg. Dimycin basis (gelykwaardige dele streptomisien- 
sulfaat en dihidrostreptomisien-sulfaat, Glaxo), bevat. 
Die samestelling is veral ontwerp vir die behandeling 
van aandoenige van die spysverteringskanaal by 
pasiénte van enige ouderdom. 

Rationaal: Die absorpie van streptomisien vanuit 
die spysverteringskanaal is uiters gering en aangesien 
dit nie daarin onwerksaam gemaak word nie, word 
hcé konsentrasies in die ingewandsinhoud bereik. 
Dit vernietig nie die totale bakteriese groeisel van 
die derms nie en dit veroorsaak ook nie die ongun- 
stige uitwerking wat dikwels by breéspektrum anti- 
biotikas teengekom word nie. Uit bogenoemde eien- 
skappe is dit duidelik dat streptomisien een van die 
veiligste en mees doelmatige antibiotikas vir monde- 
linge behandeling van ingewandsaandoeninge is. 


Aanwysings: Ingewandssiektes 
by Suiglinge: Hoewel die etio- 
logie van maagdermonsteking by 
suiglinge ietwat onbekend is en 
tot nou toe geen algemeendoel- 
treffende behandeling gevind is 
nie, het die gebruik van Oral 


Dimycin tog al  bevredigende 
resultate gelewer. Die gewone 
onal  dosis word bereken op die 


DIMYCIN 


grondslag van 40 mg. per Ib. lig- 
gaamsgewig, in verdeelde dosisse, 
daagliks. Streptomisien mag by- 
komstig, in ernstige  gevalle, 
parenteraal in ’n daaglikse dosis 
van 20 mg. per Ib. liggaams- 
gewig toegedien word ten einde 
die mondelinge geneeskundige 
behandeling aan te vul. 
Buikloop: Oral Dimycin is 
nuttig vir die behandeling van 
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buikloop van bakteriese oorspring, insluitende basil- 
lére disenterie. In hierdie gevalle is die dosis vir 
volwassenes gewoonlik twee vloeistofonse stroop 
daagliks in verdeelde dosisse. 

Seervormende Dikdermontsteking: Die belang- 
rikste waarde van Oral Dimycin is geleé in die be- 
heer van ondergeskikte besmetting wat die weder- 
spannige siekte ingewikkeld maak. 

Toediening en Dosis: Die nodige dosis Oral Di- 
mycin vir suiglinge word bereken op die grondslag 
van 40 mg. per Ib. liggaamsgewig, in verdeelde 
dosisse, daagliks. Gewoonlik, egter, is twee telepels- 
vol elke ses uur heeltemal voldoende vir kinders 
onder tien jaar. 

Die dosis vir volwassenes is een tafellepelvol elke 
ses uur. Groter dosisse mag, na gelang die erns van 
die toestand, gegee word en dit is hoegenaamd nie 
buitengewoon om een tafellepelvol elke drie uur 
gedurende die eerste dag of twee van die behande- 
ling, te gee nie. Hoewel die simptome gewoonlik 
na een of twee dae se behandeling verdwyn, is dit 
tog wenslik om vir ongeveer vyf dae daarmee aan 
te hou. 

Bewaring: Oral Dimycin mag teen kamertem- 
peratuur bewaar word. ’n Vervaldatum word op die 
etiket aangedui. 

Wyse van Uitreiking: In bottels van 2 fl. oz. 

Vervaardigers: Glaxo Laboratories (S.A.) (Pty.) 
Ltd., Manchester Road, Wadeville, Transvaal. 


PROTAMYL 
PROMETASIEN-AMILOBARBITOON-TABLETTE 


Maybaker (S.A.) (Pty.) Ltd. kondig die beskikbaar- 
stelling aan van Protamyl, ’n soort prometasien- 
amilobarbitoon-tablette, elk bevattende 12.5 mg. pro- 
metasienhidrochloried en 50 mg. amilobarbitoon. 
Die voorlopige kliniese studies is toegespits op 
die ontdekking van die regte verhouding tussen die 
bestanddele, sodat die produk aan ’n_ buite-pasiént 
gegee kan word in ’n dosis wat sal verseker dat 
hy snags slaap en hom terselfdertyd gedurende dic 
dag sal kalmeer, met minimale newe-effekte. 
Die volle kliniese 


effek van  amilo- 
barbitoon word be- 
reik met ’n_ veel 


kleiner dosis Prota- 
myl. Dit, tesame 
met die  erkende 
veiligheid van pro- 
metasien (wat baie 
van klinies 
nuttige eienskappe 
van _chloorproma- 
sien besit), maak 
die samestelling 
van besondere be- 
lang in die alge- 
mene geneeskunde 
weens die waarde 
daarvan by die be- 
handeling van besorgdheids- en gespanne toestande. 

Protamyl word hoofsaaklik aangedui vir die be- 
handeling van die minder ernstige gevalle van gees- 
tes- en emosionele versteuring, vir gebruik met 
slapenstyd in gevalle van slaaploosheid, vir verlos- 
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kundige kalmering, en vir sekere dermatologicse 
toestande, veral chroniese netelroos en atopiese 
ekseem. 

Protamyl word beskikbaar gestel in die vorm van 
dowwe seringkleurige versuikerde tablette in dosies 
wat 50 en 500 bevat. 


STREPTOTRIAD 
SULPHATRIAD-STREPTOMISIEN-TABLETTE 


Maybaker (S.A.) (Pty.) Ltd. kondig die beskikbaar. 
stelling aan van Streptotriad, ’n soort tri-sulfona- 
mied-streptomisien. Streptotriad is ’n samestelling 
bevattende 65 mg. streptomisien (in die vorm yan 
*n sulfaat), en die 3 sulfonamiede wat in Sulphatri:d 
aangetref word, nl. sulfatiasxol 100 mg., sulfadiasicn 
100 mg. en sulfamerasien 65 mg. 

Die sistemics 
doeltreffende  sulfo- 
namiede werk rcg- 
streeks binne die 
buisholte van die 
derm, en deur die 
bloedstroom. Hul 
toediening in die 
vorm van ’n meng- 
sel verminder die 
gevaar van kristal- 
lurie. Na monde- 
linge toediening 
werk die hoogs 
doeltreffende anti- 
bioticum, strepto- 
misien, uitsluitend 
binne die buisholte 
van die derm. 

Streptotriad word 
aangedui vir die be- 
handeling van basil- 
lére disenterie. Dit 
kan gebruik word 
tydens die akute stadium van die siekte, en ook om te 
voorkom dat die pasiént ’n draer word. Dit kan ook 
op die proef gestel word vir die behandeling van 
draers wat geen simptome openbaar nie. Die wyse 
waarop hierdie soort mense tot dusver behandel is, 
was betreklik ondoeltreffend. Dit kan ook vir pro- 
filaksedoeleindes voorgeskryf word in die geval van 
diegene wat aan heelwat infeksie blcotgestel was. 

Streptotriad word verskaf in die vorm van onver- 
= tablette in dosies wat 25, 100 en 500 

evat. 


EF-CORTELAN-OOG- EN -OORDRUPPELS 


Hierdie produk is ’n samestelling van die volgende 
(in ‘n verpakking van 3 k.s. wat sowel vir die oé 
as die ore geskik is): 

Hidrokortisoon 1% 

Neomisiensulfaat 0.55% 

in ’n steriele isotoniese gebufferde soutoplossing 

met bygevoegde bakteriostase-middels. 

Indikasies: Oogkwale veroorsaak deur trauma, i1- 
feksie, allergie of ander prikkelmiddels. Die be- 
handeling is uiters heilsaam in die geval van aku:e 
en selfbeperkende toestande. 
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Na aanwending word die ont- 
stekingsreaksie teégewerk. Dit 
bring onmiddellike voordele 
mee, en bied beskerming teen 
blywende funksionele beska- 
diging. 

Wanneer slegs die voorlig- 
gende gedeelte van die oog aan- 
getas is, is plaaslike behandeling 
gewoonlik volkome doeltreffend. 
In die reél het dit dan ook ‘n 
beter effek as sistemiese terapic. 
As dieper weefsels by die saak 
betrokke is, sal ’n onder-conjunc- 
tiva-inspuiting of sistemiese toe- 
diening miskien nodig wees. 
Ontstekingstoestande van die 


EF-CORTELAN 
WITH NEOMYCIN 
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oor dui op otitis externa, wat aan infeksie of ander 
toestande te wyte kan wees. Die hidrokortisoon werk 
die ontstekingsreaksie teé, en skep dus geskikter toe- 
stande vir die neomisien om ’n heilsame effek uit te 
oefen. 

Preparate wat neomisien bevat, maak gelyktydige 
antibiotiese terapie onnodig waar die infeksie reeds 
aanwesig of dreigend is. 

Aanwending: Een of 2 druppels gedrup in die 
oog elke uur of 2 uur (miskien met die gebruik 
van salf met slapenstyd). 

Twee of 3 druppels gedrup in die oor al om die 


2 of 3 uur totdat beheer bewerkstellig is. Dan kan 
die frekwensie verminder word. 
Fabrikante: Glaxo Laboratories (S.A.) (Pty.) 


Limited, Manchesterweg, Wadeville, Transvaal. 


PREPARATIONS AND APPLIANCES 


ORAL DIMYCIN 


Oral Dimycin is a pleasantly flavoured syrup con- 
taining in each fluid drachm the equivalent of 125 
mg. Dimycin base (equal parts of streptomycin and 
dihydrostreptomycin sulphate, Glaxo). It is designed 
for the treatment of gastro-intestinal infections in 
patients of all ages. 

Rationale: Streptomycin is very poorly absorbed 
from the gastro-intestinal tract and, as it is not in- 
activated therein, high concentrations are reached in 
the intestinal contents. It does not destroy the entire 
bacterial flora of the intestine nor does it cause the 
untoward effects which are often encountered with 
broad-spectrum antibiotics. For these reasons, strep- 
tomycin is one of the safest and most effective anti- 
biotics for the oral treatment of bowel infections. 

Indications: Intestinal Diseases 
in Infants: Although the aetio- 
logy of gastro-enteritis in infants 
is obscure and no_ universally 
effective treatment has yet been 
found, Oral Dimycin has given 
satisfactory results. The usual 
dosage is calculated on the basis 
of 40 mg. per lb. body-weight 
daily, in divided doses. Addi- 
tionally, in serious cases, strepto- 
mycin may administered 
parenterally in a dose of 20 mg. 
per lb. body-weight daily, to 
supplement the oral therapy. 

Diarrhoea: Oral Dimycin is 
useful in the treatment of diar- 
rhoea of bacterial origin, includ- 
ing bacilliary dysentery. In 
these cases the adult dose is usu- 
ally 2 fluid ounces of the syrup 
daily, given in divided doses. 

’ Ulcerative Colitis: The chief value of Oral Dimy- 
cin is in the control of secondary infection com- 
plicating the refractory disease. 

Administration and Dosage: For infants the re- 
quired dose of Oral Dimycin is calculated on the 
basis of 40 mg. per lb. body-weight daily, in divided 
doses. Usually, however, for children below 10 years 
of age, 2 teaspoonfuls of Oral Dimycin every 6 
hours is all that is necessary. 

The adult dose is one tablespoonful every 6 hours. 
Larger doses may be given according to the severity 
of the condition, and it is not unusual to give one 


tablespoonful every 3 hours during the first day or 
two of treatment. Although the symptoms commonly 
disappear after one or two days’ treatment, it is 
— to continue with the drug for a period of 
ays. 
Storage: Oral Dimycin may be stored at room 
temperature. An expiry date is given on the label. 
Mode of Issue: Bottle containing 2 fl. oz. 
Manufacturers: Glaxo Laboratories (S.A.) (Pty.) 
Ltd., Manchester Road, Wadeville, Transvaal. 


PROTAMYL 
PROMEZATHINE-AMYLOBARBITONE TABLETS 


Maybaker (S.A.) (Pty.) Ltd., announce the introduc- 
tion of Protamyl brand promethazine-amylobarbi- 
tone tablets each containing 12.5 mg. promethazine 
hydrochloride and 50 mg. amylobarbitone. 
Preliminary clinical studies aimed at finding the 
proportion of the constituents which would enable 
the product to be given to out-patients in a dosage 
which would ensure sleep at night and provide 
sedation in the daytime with minimal side effects. 
The full clinical 
effect. of amylo- 
barbitone is 
achieved with much 
reduced dosage in 
Protamyl. This, to- 
gether with the 
established safety 
of promethazine 
(which has many of 
the clinically useful 
properties of chlor- 
promazine), makes 
the association of 
particular _ interest 
in general medicine 
because of its value 
in the treatment of 
anxiety ten- 


sion states. 

Protamyl is indicated mainly in the less severe 
mental and emotional disturbances, for the use at 
bedtime in cases of insomnia, in obstetrical seda- 
tion, and in certain dermatological conditions, par- 
ticularly chronic urticaria and atopic eczema. 

Protamyl is supplied as pale, lilac sugar-coated 
tablets in containers of 50 and 500. 
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STREPTOTRIAD 
SULPHATRIAD-STREPTOMYCIN TABLETS 
Maybaker (S.A.) (Pty.) Ltd., announce the introduc- 


tion of Streptotriad brand tri-sulphonamide-strep- 
tomycin. Streptotriad is an association containing 


streptomycin 65 mg. (in the form of the sulphate), 
and the 3 sulphonamides used in Sulphatriad, viz. 
sulphathiazole 100 mg., sulphadiazine 100 mg., and 
sulphamerazine 65 mg. 


The systemically 
effective sulphona- 
mides act directly 
within the lumen 
of the gut and 
through the blood 
stream; their admi- 
nistration in a mix- 


ture minimizing 
the risk of crystal- 
luria. The highly 
active antibiotic, 


streptomycin, acts 
solely within the 
intestinal lumen 
after oral admini- 
stration. Strepto- 
triad is indicated in 
the treatment of 
bacillary dysentery, 
for use both in the 
acute phase, and to 
prevent the patient 
from becoming a 
carrier. It may also be tried for the treatment of 
symptomless carriers, in which most forms of treat- 
ment hitherto used have been largely ineffective, 
and for prophylaxis in those unduly exposed to 
infection. 

Streptotriad is supplied as uncoated tablets in 
containers of 25, 100 and 500. 


REVIEWS 


PREVENTION OF RHEUMATIC FEVER 


Prevention of Rheumatic Fever: Second Report 
of the Expert Committee on Rheumatic 
Diseases. World Health Organization: Tech- 
nical Report Series, 1957, No. 126; 27 pages. 
1s. 9d. Pretoria: Van Schaik’s Bookstore (Pty.) 
Ltd., P.O. Box 724. 


This Report reviews the problem of the prevention 
of rheumatic fever and makes practical recommen- 
dations which may serve as a guide to the future 
development of national and local rheumatic fever 
prevention programmes. 

Rheumatic fever is particularly important because 
it may give rise to permanent rheumatic heart 
disease. In persons under the age of 35, this is 
believed to be the only significant cardiovascular 
cause of death, apart from congenital defects. Exact 
statistics on the prevalence of these groups of diseases 
are not obtainable and the Report advocates the use 
of pilot population surveys as a research procedure 
for obtaining further information. 

Infection with a group A haemolytic streptococci 
is now recognized as the only established causative 
factor in acute rheumatic fever. Other factors in the 
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F-CORTELAN EYE AND EAR Drops 


This product combines, in a 3 c.c. pack suitable for 
eyes and ears 

Hydrocortisone 1% 

Neomycin Sulphate 0.5% 

in sterile isotonic buffered saline with added 

bacteriostats. 

Indications. Eye diseases caused by trauma, infc:- 
tion, allergy or other irritants. Treatment is most 
beneficial in acute and self-limiting conditions. 

Following application, the jn- 
flammatory reaction is sup- 
pressed, thus producing imme- 
diate benefit and providing pro- 
tection against permanent func- 
tional damage. 

When only the anterior scz- 
ment of the eye is affected, local 
treatment is usually fully effec. 
tive and surpasses the effect of 
systemic therapy. If deeper 
tissues are involved, subconjunc- 
tival injection or systemic ad- 
ministration may be required. 

Inflammatory conditions of the 
ear suggest otitis externa due to 
infection or other causes. The 
hydrocortisone suppresses the inflammatory reaction 
and thus provides more suitable conditions for the 
neomycin to be effective. 

Preparations containing neomycin obviate the 
necessity for concurrent antibiotic therapy where 
infection is present or imminent. 

Application: One or 2 drops instilled into the 
eye every one or 2 hours (perhaps with use of 
ointment just at bedtime). 

Two or 3 drops instilled into the ear every 2 
or 3 hours until control is achieved, when fre- 
quency can be reduced. 

Manufacturers: Glaxo Laboratories (S.A.) (Pty.) 
Limited, Manchester Rd., Wadeville, Transvaal. 


EF-CORTELAN 
WITH NEOMYCIN 


OF BOOKS 


pathogenesis of the disease may be environmental 
conditions, heredity and nutrition. Much further 
work is necessary before the true significance of 
these can be established. 

Penicillin prophylaxis of streptococcal infections 
has proved effective in preventing both first attacks 
of rheumatic fever and recurrences in known 
rheumatic patients. This has also proved its worth 
for epidemic control in small closed or semi-closed 
communities. Sulphonamide prophylaxis, on the 
other hand, although less costly, has been quite 
ineffective in the prevention of first attacks of the 
disease and is, moreover, more toxic in effect. 

The Report concludes that, if known rheumatic 
subjects are not allowed to develop infection with 
the haemolytic streptococcus, they will not develop 
rheumatic fever relapses. Moreover, rheumatic fever 
may be prevented if all infections with the haemo- 
lytic streptococcus are recognized and _ treated 
promptly and efficiently so as to eradicate the micro- 
organism with as little delay as possible. Much 
well-controlled research is needed to find effective 
methods of early streptococcus case-finding on a com- 
munity-wide basis: the school health service may 
serve as a useful screening device for this purpose. 
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Although the form of rheumatic fever prevention 
programme in any individual country must depend 
on the relative importance of the disease, it is felt 
desirable that everything possible should be done 
to protect individual cases. Hence it is advocated 
that some form of efficient prophylaxis should be 
instituted for persons known to have rheumatic fever 
or chronic rheumatic heart disease and that all recog- 
nized cases of acute haemolytic streptococcal infec- 
tion should be given adequate treatment with penicil- 
lin. The Report gives suggested drug dosage 
schedules for treatment of streptococcal infections 
and for continuous prophylaxis designed to prevent 
recurrences in known rheumatic fever patients likely 
to result from casual exposure to streptococcal infec- 
tion under ordinary conditions of life. Attention is 
drawn specially to the importance of prolonging 
treatment of a streptococcal infection for 10 days, 
to ensure eradication of the micro-organism. 

Before submitting a patient to a prolonged period 
of prophylactic treatment, the diagnosis of rheumatic 
fever should be made as precisely as possible, and 
the Jones’ criteria (modified), which are reproduced 
in an Annexure to the report, are advocated for this 
purpose. 

The Report also draws attention to the need for 
nurses, social workers and other personnel in hos- 
pitals and institutions to be instructed in the danger 
to the rheumatic patient of streptococcal infection 
and in the early protective measures to be taken. 
The hospital administrator needs to be made aware, 
too, of the benefits of a preventive programme, from 
the standpoint both of the patient and of economy 
in hospital services through the prevention of recur- 
rences, and adequate supplies of penicillin should 
be made available for all rheumatic patients, regard- 
less of economic status. 


INTERNATIONAL SANITARY REGULATIONS 


International Sanitary Regulations: Annotated 
Edition. Geneva: World Health Organiza- 
tion. (Pp. 129. 5s.). Pretoria: Van Schaik’s 
Bookstore (Pty.) Ltd., P.O. Box 724. 


The annotated edition of the International Sanitary 
Regulations, just published by the World Health 
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Organization, is designed primarily to meet the 
practical requirements of port and airport health 
officers and others concerned with the application 
of the Regulations. 

The International Sanitary Regulations were 
drawn up to revise and consolidate the provisions 
of the various International Sanitary Conventions 
and similar arrangements. Their aim is to ensure 
the greatest possible protection against 6 of the 
most dangerous epidemic diseases (yellow fever, 
cholera, plague, smallpox, typhus and relapsing 
fever) with the minimum of interference with inter- 
national traffic. Under the Constitution of the 
World Health Organization, States Members of 
WHO automatically become parties to the Regula- 
tions or to any revision of them, unless they make 
specific rejection or reservation within a stipulated 
time. 

Since their adoption by the World Health 
Assembly in 1951, the Regulations have been three 
times amended—in respect of the yellow fever pro- 
visions, the form of the International Certificate 
of Vaccination against smallpox, and the special 
provisions concerning the sanitary control of pil- 
grim traffic (these last, which were of a transitional 
nature, being deleted). On 1 July 1957 some 160 
States and territories were bound by the Regulations, 
the majority having accepted them without reserva- 
tions. 

In this volume the various articles of the Regu- 
lations are annotated to show States and territories 
that have submitted reservations, the text of the 
reservations being reproduced in an Annexure. 
Another useful feature is the inclusion, in foot- 
notes under the articles to which they refer, of 
the various observations and interpretations made 
by the WHO Committee on International Quaran- 
tine in its annual review of the functioning of the 
Regulations. 

The volume contains among other Annexures a 
Table showing the position of individual States and 
territories with respect to the Regulations. South 
Africa, as a country subscribing to these inter- 
national controls, is fully reported. 


CORRESPONDENCE 


ACTA OF THE CLASSICAL ASSOCIATION OF SOUTH 
AFRICA 


To the Editor: It is the aim of the Classical Associa- 
tion of South Africa to begin a series of publications, 
the Acta of the Association, i.e. addresses delivered 
during conferences, and also articles of merit and of 
scientific value written by classicists in this country 
and abroad. The first number of this series will be 
dedicated to Prof. T. J. Haarhoff in the form of a 
commemorative volume. 

Prof. Haarhoff, Head of the Department of 
Classics at the University of the Witwatersrand, is 
now retiring after having occupied the Chair of 
Classics for 35 years. He was the founder, during 
the late twenties, of the former Classical Association 
cf South Africa (Klassieke Assosiasie van Suid- 
Afrika), and in acknowledgement of his pioneering 
work the founders of the present Classical Associa- 
tion of South Africa (Klassieke Vereniging van Suid- 
Afrika) elected him honorary president of their Asso- 
ciation. It is now the desire of classicists at every 


South African University to honour him by dedicat- 
ing to him the first number of the Acta of the 
Association. For this volume the collaboration of 
eminent scholars in England and on the Continent 
has already been secured, along with that of classi- 
cists at South African universities. 

The Classical Association proposes that for this 
purpose its funds be augmented by contributions of 
individuals and bodies who are interested in the 
Classics and its cultural significance in this country. 

The undersigned are authorized by the Classical 
Association of South Africa, under the chairmanship 
of Prof. F. Smuts of the University of Stellenbosch, 
to act as treasurers and to assist in collecting funds. 

Your co-operation and financial support will be 
appreciated. Cheques are to be made out to the 
Classical Association of South Africa. 


P. L. Nicolaides. 
C. P. T. Naudé. 
Department of Classics, 
University of the Witwatersrand, 
Johannesburg. 
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PRIMARY PULMONARY HAEMOSIDEROSIS 


THE SYNDROME OF SYSTEMIC ELASTORRHEXIA OF 
TOURAINE 


To the Editor: The report of a case of primary 
pulmonary haemosiderosis by Posel and Kaye! is 
of great interest. 

I think it is helpful to consider these cases as 
part of the syndrome of systemic elastorrhexia of 
Touraine (or elastosis dysplastica of Parkes-Weber). 
Wylie2 has described 6 cases of the condition and 
reviewed 17 others from the literature. He states 
that disruption of the elastic fibrils of the medium 
sized pulmonary arteries was demonstrated in some 
of the cases and that many of them showed a 
decrease in the elastic fibres in the pulmonary 
interstitial tissue. The haemorrhages need not be 
confined to the lungs. In Pilcher and Eitzen’s 
case} a retinal haemorrhage was noted. 


REFERENCES 
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THE MEDICAL COUNCIL AND MEDICAL BULLETINS 
SIGNED BY MEDICAL PRACTITIONERS 


To the Editor: 1 beg to acknowledge the receipt of 
your letter of the 21st instant in regard to medical 
bulletins. 

The following statement was issued by my Coun- 
cil yesterday and it will be appreciated if you could 
give publicity thereto in your journal for general 
information : 

“The South African Medical and Dental Council 
has noted that S.A.P.A. has stated “ The regulations 
of the Medical Council hitherto forbade bulletins, 
but the Council has decided that doctors attending 
people occupying high public positions may asso- 


ciate their names with bulletins ”. 

“The Statement is incorrect. The Council has 
not considered the matter, has taken no decision in 
connection with it and the regulations have not 
been amended in any way.’ 

Wm. Impey, 
Registrar. 


The South African Medical and Dental Council, 
P.O. Box 205, Pretoria. 
24 January 1958 


In re: S.A. PHARMACEUTICAL JOURNAL 
AND Dr. M. SHAPIRO 


To the Editor: We are acting for the S.A. Pharma- 
ceutical Journal and have been directed to write to 
you as follows: 

An article published in the S.A. Pharmaceutical 
Journal, of December 1957, wrongly ascribed to Dr. 
M. Shapiro a certain report delivered to the last 
Medical Congress in Durban. Because of the error, 


certain erroneous impressions have been created and 
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our clients have hastened to withdraw the article 
concerned and apologize to Dr. Shapiro in terms 
of Annexure ‘A’ hereto attached, which will appear 
in the January edition of our clients’ Journal. 

We have been informed that the article com- 
plained of has gained wide currency in the medical 
profession, and as this may cause unnecessary cm- 
barrassment to Dr. Shapiro, an esteemed member of 
your profession, we have taken the liberty of send- 
ing you Annexure ‘A’ for favour of publication in 
your esteemed publication. 


Yours faithfully, 
Attorneys for the Defendant, 
Johannesburg. 
23 January 1958. 


ANNEXURE ‘A’ 
APOLOGY AND RETRACTION 


In the December 1957 issue of this Journal {i.e. 
the S.A. Pharmaceutical Journal, Editor}, in this 
column (i.e. Commentary), under the heading Not 
Only Caesar’s Mother, we wrongly ascribed to Dr. 
Maurice Shapiro a report delivered to the last medi- 
cal congress in Durban, and we expressed certain 
views thereon. 

We referred to Dr. Shapiro (a) as reporting that 
about four times as many paying patients as free 
patients in the Transvaal are delivered of their 
babies by the Caesarean route, and as speculating 
whether that had to do with their ability to pay 
for ‘a pretty expensive bit of surgery’; (4) as criti- 
cizing certain of his colleagues as ‘surgical know- 
alls’ capable of almost anything; (c) as quoting 
examples of doctors who use ‘ blunderbuss massive 
treatment with expensive anti-biotics’ and of 
patients put on a cortisone life without much justi- 
fication; and (d) as blandly contending that ‘ people 
of minimum training undertake work which is little 
short of malpractice ’. 

Our Commentary then added: ‘And Dr. Sha- 
piro’s the man who at the same conference ditched 
the Pharmaceutical Society’s efforts to talk to doctors 
about reserving for the pharmacist, free of economic 
competition from the medical profession, the work 
of dispensing for which he trains five long years. 
A doctor gets no more than a few hours training at 
dispensing. . . . One might speculate who indeed 
in this case, are the people of minimum training! ’ 

We have now learned that, apart from being 
present at the inauguration ceremony on the first 
night, Dr. Shapiro did not attend the last medical 
congress at all, that he made no such report then 
or at any other time, and that in fact he strongly 
disapproves of the terms of that report. 

Our whole commentary was therefore entirely 
misconceived and completely unjustified. We have 
tendered to Dr. Shapiro our sincerest apologies, and 
we hasten to publish at this, the earliest opportu- 
nity, this expression of our profound regret and 
unconditional withdrawal of our commentary and 
of the remarks made therein. In particular we 
apologise for the unjust imputation that Dr. Sha- 
piro was critical and derogatory of his colleagues, 
and for our unjust reference to him as_ having 
‘ ditched’ the Pharmaceutical Society’s efforts. We 
also wish to record that there was no intention at 
all to reflect on Dr. Shapiro’s integrity and propriety 
and on his high standing in the profession. 


Vol. 


THE 


On 4 
Educa 
in cor 
the U 

Pro 
Medic 
diately 

‘In 
ster of 
intends 
Medica 

Hav: 
wishes 
to finc 
can be 
to be 
be the 

We 
remove 
sentatic 
mented 

As 1 
vert ou 
tion, s 
versity 


service: 
Medica 
and if 
of Na 
this as 

We 
profess 
the co 


= 
| 
In tl 
School 
Goverr 
bitter 
We 
declar; 


